SMITH & JOHN

ATTORNEYS AT LAW

3646 YOUREE DRIVE
KENNETH CRAIG SMITH, R, SHREVEPORT, LA 71iI05 TELEPHONE (318) 215-1001
RICHARD M. JOHN, APLC TELECGPIER (318) 219-1002
www gmith-joho.com
rr@smith-iohncom

October 30, 2015

Ms. Johanna Oliver

Attorney Disclosure Unit

U.S. Office of Special Counsel
1730 M Street, NW, Ste. 218
Washington, DC 20036

Re:  OSC File No. DI-14-3657

Response of Shea Wilkes to the VA OIG Investigative Report,
Results of Investigation by the Office of Inspector General of

Allegations of Misconduct Regarding Scheduling Practices in

Mental Health Clinic, Shreveport, LA VA Medical Center

Ms. Oliver:

In accordance with 5 U.S.C. § 1213(e)(1), please find attached the response of Mr. Shea
Wilkes to the above captioned investigative report issued by the VA Office of Inspector General
in regard to complaints he made concerning improper scheduling tactics being used by the
Overton Brooks Veteran’s Administration Hospital in Shreveport, Louisiana.

Additionally, please find attached the Consent to Public Release of Written Comments on
Agency Report.

Mr. Wilkes has asked that | express his gratitude to you and the other members of the
Office of Special Counsel who have worked so diligently to protect our nation’s Veterans and to
correct the unacceptable conditions endemic to the current VA bureaucracy.

VeryRespectfully,

’Richard M.



OSC File No. DI-14-3657

5 U.S.C. § 1213(e)(1) Comments of Christopher Shea Wilkes
to the Report of the Office of the Secretary of Veterans Affairs Regarding
the VA OIG Investigative Report,
Results of Investigation by the Office of Inspector General of
Allegations of Misconduct Regarding Scheduling Practices in
Mental Health Clinic, Shreveport, LA VA Medical Center
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SUMMARY OF RESPONSE OF CHRISTOPHER SHEA WILKES

In early 2013 Christopher Shea Wilkes initiated complaints concerning the
manipulation of wait times for patients of the Overton Brooks Veterans Administration
Medical Center, faulty hiring practices and abuse of comp time practices. After receiving
no response o his complaints from the hospital administration or the VA OIG, Mr.
Wilkes took his complaints to the press, to Senator David Vitter and to the Office of

Special Counsel.
Mr. Wilkes complained that the hospital was manipulating the reported wait times
of new and existing patients. Specifically, Mr. Wilkes complained as follows:

¢« The Overton Brooks Veterans Administration Medical Center uses several
methods to manipulate the reported new patient wait times, including but not
limited to the use of lists other than the EWL. In addition to maintaining lists
other than the EWL the OBVAMC schedulers have been instructed in the use of
“gaming strategies” to manipulate reported wait times. These practices include
holding appointments without scheduling until capacity opens or entering into the
system that the patient requested the out of date appointment. This can be
confirmed through interviewing current and prior scheduling staff;

* The Overton Brooks Veterans Administration Medical Center uses several
methods to manipulate the reported established patient wait times, including the
use of wait list for existing patients. According to VHA procedure there should
be no wait list for existing patients, they should not even be on the EWL because
they are existing patients. Additionally, existing mental health patients are often
provided appointments to group therapy in large groups and such an appointment

1s counted as being scheduled for an appointment to a prescribing mental health
care provider. This can be confirmed through the existence of an actual list for

existing patients containing over 600 patients waiting for appointments;

* The Overton Brooks Veterans Administration Medical Center disguises the lack
of necessary providers or productivity of such providers through the use of the
wait list. If the Overton Brooks Veterans Administration Medical Center is
unable to provide access to care for existing patients it should use fee contract
providers and evaluate the reason for the lack of capacity. Instead, the OBVAMC
uses a wait list to hide the backlog of appointments;
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* These practices are believed tb be utilized for the purpose of protecting
performance metrics, bonuses related to performance metrics, and the
measurements of productivity.

The Mental Health Unit of the Overton Brooks Veterans Administration Medical
Center was suffering from a lack of prescribing mental health care providers and that
veterans were not being provided the medical care they needed. Mr. Wilkes was aware
that many schedulers at the OBVAMC were not properly using the Electronic Wait List
(EWL) and were not properly scheduling appeintments for existing patients. According
to the Veterans Administration, the EWL is the only wait list maintained by the VHA. A
new patient should either be provided an appointment to a primary care provider or team
within 90 days of requesting an appointment or should be placed on the EWL. An
existing patient (other than one who has not been seen within the last 24 months) should
never be on the EWL. The existing patient should aiways be provided a follow-up

appointment. There should be no other waiting list maintained by the VA,

In the Spring of 2014 a scheduler at the hospital provided Mr. Wilkes a copy of an
Excel spreadsheet which contained the names of 2,700 veterans. He was informed that
this list was a list of veterans waiting for appointments. He was informed that it was a
compilation of multiple lists (some on paper) that had been collected from schedulers that

contained the names of veterans who needed to be scheduled, some of whom had not
been seen in 12 to 15 months. When Mr. Wilkes provided this list to the VA OIG he and
the scheduler who provided the list to him were placed under investigation for suspicion

of Privacy Act Violations, HIPPAA violations and Data breach.
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As time passed more and more employees came forward and provided Mr. Wilkes
with email documentation substantiating his concerns of wait time manipulation and
scheduling problems. He provided these documents to the Office of Special Counsel and
to the VA OIG.

After reviewing the documentation and information provided by Mr. Wilkes, the
Oftice of Special Counsel determined that actions at the hospital “may constitute a
violation of law, rule or regulation and a substantial danger to public health and safety.”
Interestingly, the VA OIG, after being provided with the same documents, did not even
find them of sufficient relevance to note their existence in the Investigative Report,
Instead the report relied solely upon spreadsheets and witness interviews, even though the
ematils provided direct contradiction to the testimony of some of the witnesses.

Mr. Wilkes provides the following comments on the report issued by the Office of
the Secretary of Veterans Affairs, As further discussed below, Mr. Wilkes believes that
the report by the Office of the Secretary of Veterans Atfairs and the Investigative Report
of the VA OIG are a manifestation of the chronic, endemic problems plaguing the VA.
When provided direct evidence of wait time manipulation, inadequate training of
schedulers, intimidation by superiors and willful misdirection of facts to the press and
others, the reaction of the VA administrators and the VA OIG was to whitewash the
problems and to attack the messenger. Mr. Wilkes’ complaint is not important just
because it lifts the shroud on the shady inner workings of the Overton Brooks Veterans
Administration Medical Center, but because it is a common example of the problems
existing throughout the VA system. It demonstrates the need for accountability in the

VA system and the need for an investigative body that is independent from VA oversight.
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The report issued by the Office of the Secretary of Veterans Affairs fails to
address the issues referred to it by the Office of Special Counsel. The Office of the
Secretary of Veterans Atfairs invesﬁgative findings and conclusions are not reasonable
nor are they complete. Additionally, even though the report notes several alarming
practices at the OBVAMC the report concludes that there was no wrong doing and offers
no corrective action. The practice of wait time manipulations and many other bad acts of

administrators continue to the present day.
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SUMMARY OF
DEPARTMENT OF VETERANS AFFAIRS

On June 30, 2014 Shea Wilkes filed Compliant Di-14-3657 with the Office of
Special Counsel. After reviewing the information and documents provided by Mr.
Wilkes, the Office of Special Counsel found a substantial likelihood that the information
regarding Overton Brooks Veterans Administration Medical Center disclosed a violation
of law, rule or regulation and a substantial specific danger to public health and safety.
The Office of Special Counsel forwarded a request to the Secretary of Veterans Affairs
on December 22, 2014 to investigate allegations:

1. that the hospital “failed to tollow proper scheduling protocols™;

9

that scheduling personnel “are not properly trained on agency scheduling
policies and that management does not require such policies be followed™;

3. that schedulers “were not using the electronic waiting lists at all, but rather
maintained handwritten paper wailtlist contrary to VA policy™; and

4. that in the spring of 2014 that management had determined that the “numerous
paper wait lists had become unmanageable and had all the paper waitlist
combined into one master list in the form of an Excel spreadsheet.” See Exhibit
1.

On August 26, 2015 the Office of the Secretary of Veterans Affairs responded to
the referral from the Office of Special Counsel, pursuant to 5 U.S.C. 1213, to conduct an
investigation with respect to the above stated allegations of Mr. Wilkes. See Exhibit 2.

The Office of the Secretary of Veterans Affairs Report stated that it addressed the

following allegations submitted to it by the Office of Special Counsel:

1. Employees failed to follow proper scheduling protocols;
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L

Scheduling personnel were not using the Electronic Wait List (EWL) as required;

Management failed to adhere to and enforce agency scheduling policies, which
endangered public health and safety.

The Office of the Secretary of Veterans Affairs Report stated the following

findings:

I,

6.

The Office of the Secretary of Veterans Affairs relied upon the Investigative
Report of the VA OIG. The Office of the Secretary of Veterans Affairs Report
stated that the VA OIG’s Report investigated allegations that employees at the
Shreveport Medical Center were instructed not to use the EWL and to keep a
“secret” list instead;

The Office of the Secretary of Veterans Affairs Report stated that the VA OIG
Report concluded that its investigation did not substantiate the allegations that
employees at the Shreveport Medical Center were instructed not to use the EWL
and to keep a “secret” list instead;

The Office of the Secretary of Veterans Affairs Report stated that an Excel
spreadsheet was used in the Mental Health Clinic which identified veterans who
needed to be assigned to a Mental Health provider;

The Office of the Secretary of Velerans Affairs Report stated that the spreadsheet
was not used in place of scheduling patients who wanted to be seen nor was it
used as a substitute for the EWL;

The Office of the Secretary of Veterans Affairs Report stated that there had been
inappropriate training several years ago that carried through to present activities;

The Office of the Secretary of Veterans Affairs Report stated that there was
evidence of a culture which may have promoted manipulation of wait times, but

that culture was not apparent in the recent past or currently;

The Office of the Secretary of Veterans Affairs Report stated that it found “No
evidence of patient harm or criminal activity”.
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SUMMARY OF VA OIG INVESTIGATIVE REPORT

Attached to the report from the Office of the Secretary of Veterans Affairs was a
document titled Report for the Office of Special Counsel Pursuant to the Provisions of
Title 5 US.C. §1213, Results of Investigation by the VA Office of Inspector General of
Allegarions of Misconduct Regarding Scheduling Practices in the Mental Health Clinic,
Shreveport, LA VA Medical Center.' See Exhibit 3.

The Investigative Report states that the focus of the investigation by the VA OIG

was:

1. To determine whether “Operations Manager Ruthie McDaniel instructed
employees in the Mental Health care line to not use the Veterans Health
Information Systems and Technology Architecture (VistaA), Electronic Waiting
List (EWL), and to keep a secret list instead”; and

2. Whether a “secret wait list” was kept “on the Mental Health Clinic’s shared
network drive.”

The Investigative Report concluded:
1. The spreadsheet containing the names of 2,700 veterans who needed to be

assigned a Mental Health provider was not used in place of scheduling patients
who wanted to be seen nor as a substitute for the EWL;

to

There was no evidence that “Ruthie McDaniel instructed employees in the Mental
Health Clinic to avoid using the EWL or to keep a secret list,”

The following are relevant evidence and investigator conclusions cited in the

Investigative Report:

! It should be noted that the Investigative Report does not identify wiien the investigation was conducted or
when the witnesses were interviewed. The investigation by the Q1G was initiated to determine whether
Shea Wilkes, the whistleblower, had “disseminated the information on the Excel spreadsheets to anyone”
and was not concerned with why the Excel spreadsheets existed or how they where being used. It was an
investigation of Mr. Wilkes, not of his whistleblowing disclosure. Mr, Wilkes contends that it was a
threatened personnel action in violation of 5 USC 2302(b)(8). It insults the Whistleblower Protection Act
and the OSC to present an illegal retaliatory investigation as a response to the Special Counsel’s order
under 5 USC 1213(b) to investigate the agency's misconduct. Specifically the investigation was focused
upon whether Shea Wilkes had committed a Privacy Act Violation, HIPPAA violation or Data Breach in
his effort to obtain information to substantiate his complaints of wrong doing by the VA,
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I. The spreadsheet contained tabs “Appts Needed”, “Deceased”, “Followed by
Another VA”, and “Seen Recent but No Follow-up”;

2. The tab titled *Appts Needed” contained notes indicating the last time the patient
had been seen, with many not having been seen since 2013;

The tab titled “Deceased” had notes associated with patients. “There was no
information indicating cause of death”;

Lo

4. The list was created to “keep patients” from falling through the cracks;

5. In January 2014, Stephanie Alexander used the Data Support System (DSS) to
compile a list of all patients seen by Mental Health Services at Shreveport VAMC
from December 2012 to January 2014;>

6. It was a waiting list for providers, not a list of patients waiting for a specific
appointment,

7. The list was used “to make sure that no veterans were lost”;

8. “They could not use the Electronic Wait List (EWL) because the patient did not
have a doctor assigned to them™;

9. “Stephanie Alexander was tasked to collect the names of all patients that had been
‘cast adrift’ due to loss of physicians”; and

10. “There was no mention of any handwritten lists created by anybody at any time,”

2 The DSS list was not obtained from DSS until sometime after it was requested on February 27, 2014 by
Ruthie McDaniel. Email from Ruthie McDaniel dated February 27, 2015 confirms the date that she
requested a list from DSS. See Exhibit 4, page 69. Emails from Stephanie Alexander dated February 26,
2014 discuss the use of multiple lists, including excel spreadsheets and paper lists. It does not mention the
DSS list. See Exhibit 4, page 70.
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RESPONSE OF SHEA WILKES

Initiation of the Complaint

Christopher Shea Wilkes is an employee of the Overton Brooks VA Medical
Center in Shreveport, Louisiana and he is a veteran of Operation Enduring Freedom and
Operation Iraqi Freedom. He has a Master’s Degree in Social Work and is employed by
the VA as a licensed clinical social worker. He has dedicated his life to caring for his
soldiers and fellow veterans.

In early 2013 he addressed the Acting Chief of Staff of OBVAMC with issues
concerning faulty hiring practices and the manipulation of numbers related to
performance measures and scheduling.

No action was taken by the VA Leadership.

In June 2013 he reported issues concerning faulty hiring practices and the
manipulation of numbers related to performance measures and scheduling to the Office of
the Inspector General for the VA (OIG). See Exhibit 4, page 82.

He has never received a response to this complaint.

During this time Mr. Wilkes heard fellow employees complaining about veteran
scheduling problems and the lack of providers. He heard veterans being told that they
would be called at a later date when an appointment was available. He knew that the
Mental Health Unit was suffering from a shortage of prescribing mental health providers
and that veterans were not being provided referrals to physicians outside of the VA
system. He knew that the veterans who received treatment from the OBVAMC were not
receiving the care that they needed and he knew that the substandard care was not being

reflected in the statistics reported by the hospital.
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After watching the Phoenix VAMC story develop, Mr. Wilkes decided that he
could no longer wait on action from OIG. He had exhausted all internal options and
decided to take his story to the media. In May 2014, he worked with a reporter from the
Shreveport Times to expose the practices used to manipulate wait times and performance
measures at the Overton Brooks Veterans Administration Medical Center. During this
process he was able to secure a copy of a document that he referred to as a wait list. This
document was a password protected document that was being drafted by a scheduler,
Stephanie Alexander at the instruction of hospital leadership. The document was titled
“Updated Combined Patient List”.’ See Exhibit 7. He immediately informed OIG of the
existence of the list.

He also contacted the office of Senator David Vitter in an effort tor get the VA
OIG or OBVAMC to investigate the existence of the mampulation of patient wait times.
He provided the Senator’s office with a synopsis of the problems he had witnessed. This
synopsis noted several methods used by the hospital to manipulate wait times and to hide
the backlog of appointments. The existence a list outside of the EWL was only one
example of this manipulation.’®

On June 17, 2014, Senator Vitter sent a letter to the Acting Inspector General,
Richard J. Griffin. In this letter Senator Vitter informed Mr. Griffin of the information
that he received from Mr. Wilkes and requested that the VA OIG “launch a full review

about these claims immediately.” See Exhibit 5.

? The VA OIG removed the hardrive from Mr. Wilkes computer that contained a copy of the list. No
mention is made in the Investigative report of any effort to ascertain when the list was created or to
compare it to the DSS list requested by Ruthie McDaniel on February 27, 2014,

* The complaints made by Shea Wilkes never mentioned Ruthie McDaniel. Ms. McDanicl’s name was
later mentioned to the VA OIG as an example of what was occurring. It is unknown why the VA OIG
decided to focus its investigation solely upon the actions of Ruthie McDaniel rather than the entire
scheduling manipulation process. See Exhibit 6.

Page 13 of 25



On June 18, 2014, Mr. Wilkes received a call from a VA OIG Special Agent in
the criminal division. The Special Agent explained that he and another agent were on
their way to Shreveport from New Orleans and that they wanted to meet with Mr. Wilkes
and obtain the spreadsheet list. He believed that the VA OIG was calling in response to
the request from Senator Vitter. It appeared that after months of trying to get the VA
OIG’s attention that the existence of the wait-list was going to be investigated.

However, the Special Agents were not there to investigate the existence of the
wait list. They were there to conduct a criminal investigation into Mr. Wilkes actions in
obtaining a list that was not supposed to even exist. The investigation by the VA OIG
was initiated to determine whether Shea Wilkes, the whistleblower, had “disseminated
the information on the spreadsheet list to anyone” and was not concerned with why the
spreadsheet list existed or how they where being used by the schedulers. Specifically, the
investigation was focused upon whether Shea Wilkes had committed a Privacy Act
Violation, HIPPAA violation or Data Breach in his effort to obtain information to
substantiate his complaints of wrong doing by the VA. See Exhibit 6, page 4.

Once Mr. Wilkes realized that the VA OIG investigators were conducting a
criminal investigation into his actions, on advice of counsel, he refused to discuss how
the spreadsheet list was obtained, but agreed to explain to them how the patient wait
times were being manipulated and provided them with documents to substantiate his
claims. The VA OlG agents were not interested in discussing the issues concerning the
manipulation of wait times and how the spreadsheet list came into existence.

On June 30, 2014, Mr. Wilkes contacted the Qffice of Special Counsel and

provided them with the same documents that he had provided to the VA OIG.
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The Investigation by the Office of the Secretary of Veterans Affairs and the VA OIG
was Focused Upon the Actions of the Whistle Blowers and not the Allegations of
scheduling manipulation by the OBVAMC

When a referral is made from the Ofﬁ?:e of Special Counsel to the Office of the
Secretary of Veteran Affairs the findings must be reasonable and complete. The findings
are reasonable if they are credible, consistent and complete based upon facts in the
disclosure, the agency report and the comments offered by the whistleblower under §
U.S.C. § 1213(e)(1). As a matter of policy the VA OIG investigators arec expected to
interview the whistleblower at the beginning of the investigation. The referral letter was
sent on December 22, 2014.

Mr. Wilkes was never interviewed by the VA OIG after the referral from the
Office of Special Counsel. The only interviews conducted by the VA OIG was by
Special Agents from the Criminal Investigations Division of the VA OIG. See Exhibit 4,
page 45 to 47. These interviews occurred on June 18 and 19, 2014 concerned with how
Mr. Wilkes obtained the spreadsheet and whether he had committed a Privacy Act
Violation, HIPPA Violation or Data Breach Violation. The interview was not concerned
with why the spreadsheet existed or how it was being used to manipulate wait times. See
Exhibit 6.

The Investigative Report issued by the VA OIG demonstrates that the
investigation by the VA OIG was tailored to reach a result unrelated to the actual
allegations of wrong doing by Mr. Wilkes. See Exhibit 3.

The VA OIG Investigative Report is specifically limited to whether “Ruthie
McDaniel instructed employees” Lo take certain action and to whether the spreadsheet

was a “secret list.” By narrowing the investigation to two specific and less consequential
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aspects of the problem, the VA OIG was able to conclude that “the investigation did not
substantiate the allegations raised by the Complainant.” The focus of the VA OIG’s
investigation did not address the issues submitted to the Secretary of Veterans Affairs by
the Office of Special Counsel and it did not address the complaints made directly to the
VA OIG by Shea Wilkes. The focus of the VA OIG Investigative Report was a
purposeful manipulation of the Complaints made to them and were specifically tailored to
not address the issues of scheduling manipulation and the use of unauthorized lists.

The issues raised by the Office of Special Counsel and by the complaints of Mr.
Wilkes concerned the broader issues of how scheduling was being manipulated and how
Veterans were not being provided treatment in a timely manner. The complaints made by
Mr. Wilkes did not even address the actions of Ruthie McDaniel.

The Response to the Referral of the Office of Special Counsel by the Office of the
Secretary of Veterans Affairs does not comply with Statutory Requirements

The response to the referral of the Office of Special Counsel by the Office of the
Secretary of Veterans Affairs fails to comply with the requirements of 5 U.S.C. § 1213(e).
The statute requires that the response be reasonable and complete. Using the OSC’s
Guidance for Submission of Agency Reports to Office of Special Counsel (OSC) Pursuant
to 3 USC 1213(c) as a baseline, the investigation by the VA OIG was not complete and
did not adequately address the issues submitted to the Office of the Secretary of Veterans
Affairs by the Office of Special Counsel.

The Office of Special Counsel requested that the agency investigators interview
Mr. Wilkes concerning the issues raised. As stated above, the VA OIG investigators with
the Criminal Division interviewed Mr. Wilkes on June 18 and 19, 2014, The interviews

were concerning the actions of Mr. Wilkes and did not concern the manipulation of wait
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times. The VA OlG never interviewed Mr. Wilkes after the referral by the Office of
Special Counsel on December 22, 2014. Mr. Wilkes, on several occasions, offered to
discuss the manipulation of wait times and other inappropriate practices at the OBVAMC
with the VA OlG. This offer was never accepted.

Mr, Wilkes remains ready to provide VA OIG investigators with the names of
individuals who could provide information regarding the manipulation of wait times.
Since Mr. Wilkes provided this list to the Office of Special Counsel on July 22, 2014,
See Exhibit 8, page 1. On August 4, 2014 Mr. Wilkes provided the Oftice of Special
Counsel the identity of a witness who noted in a patients file that her patient was placed
on a wait list and of continued manipulation of wait times by the OBVAMC. See Exhibit
8, page 2 to 3. September 12, 2014 Mr. Wilkes provided the Office of Special Counsel
with a memo outlining how schedulers were continuing to manipulate the‘system_
Exhibit 8, page 4 to 5. Had the VA OIG investigators contacted Mr. Wilkes he could
have provided them with this and other pertinent information.

The Report issued by the Office of the Secretary of Veteran Affairs was also
incomplete in that it did not address the issues presented to it by the Office of Special
Counsel. Instead it relied upon an investigative report filed by the VA OIG which
focused on other issues such as the specific actions of Ruthie McDaniel and whether
there was a “secret list”. | The VA OIG Investigative Report itself states, “This
investigation was based upon information reported to the VA OIG Hotline Division by an
employee‘ at the VA Medical Center (VAMC) in Shreveport, Louisiana.” There is no
mention in the Investigative Report that the investigation was in response to the referral

from the Office of Special Counsel or that it addressed the issues contained in the referral.
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The Report issued by the Office of the Secretary of Veteran Affairs was also
incomplete in that it did not identify the personnel who performed the investigation, it did
not disclose whether any of the witnesses were offered confidentiality, it did not state
whether any witnesses were granted anonymity, it did not state whether notice was
provided for the on-site investigation and it did not reveal the areas of inquiry for each
witness. The report did not cite which law or rule of law was relevant to the whistle
blowers complaint nor did it clarify why it deemed some of the findings to be more
persuasive than others. A chart summarizing the failure to meet OSC standards for
completeness is enclosed as Exhibit 9.

The Documents Provided to the VA OIG Directly Contradict the Witness Testimony
and Conclusions of the VA OIG Investigative Report

The documents provided to the Office of Special Counsel and the VA OIG
support the complaints of Mr. Wilkes and directly call into questions the witness
testimony and conclusions of the VA OIG Investigative Report:

1. OBVAMC initially denied the existence of the Excel spreadsheet to the media.

Email from James C. Patterson to VHASHR MH Service dated June 18, 2014,
“There is no secret wait list.” See Exhibit 4, page 56 .

2

The existence of the Excel spreadsheet and the lists which were used to comprise it
was an open secret within the halls of the OBVAMC. The VA OIG report
incorrectly suggests that “paper wait lists” did not exist. Email from Stephanie
Alexander 10 Numeraus Employees duted February 26, 2014 “As we all know, there
are a ‘few’ (>2400) patients that need to be scheduled. They are currently on
multiple lists and some on paper. It is imperative that we start this scheduling
process so that these patients can be seen in a timely fashion.” See Exhibit 4, page
70. Email from Stephanic Alexander to Numerous Employees including Ruthie
McDaniel and James Patterson dated February 26, 2014 “As you are aware, there
are multiple lists, excel sheets, appears that contain names of patients that need to
be scheduled - just a few approximately 2400 existing patients- some have not been
seen in as long as 12-15 months ... This assignment of patients is going to involve:
combing the lists, identifying “asap” patients, identifying high risk patients,
identifying oef/oif patients ... thec MSA will be working the excel sheets updating
and making appointments ...”" See Exhibit 4, page 74.
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Email from Stephanie Alexander (o Numerous Employees dated February 26, 2014
“There have [sic] arc many patients that have been assessed as needing an
“asap” appointment ...For the rest: The majority have either been seen via the
MHACS or not seen in 6, 12 or more months ... take the patients who are marked as
“asap” or High Risk and schedule them first in with new providers ... This is a
starting process — if it is not efficient, we will re-group and (ry again, but if we don’t
get started, we will only delay having these patients seen.” See Exhibit4, page 70.

After denying the existence of the list to the media, the hospital eventually
confirmed the list existed. Email from John Magee to Toby Mutthew dated June 20,
2014, 3:03 pm “Staff were informed that there was a list of Veterans waiting to be
scheduled for appointments with prescribing providers ... We were told that the
list was over 2,700 veterans,” See Exhibit 4, page 7 to 12, KTBS News dated June
20, 2014 9:35 p.m. “Rep. John Fleming (R-La.) said that he has confirmed the
existence of a waiting list separate from the official scheduling system ... Mr.
Matthews confirmed that a list was kept, separate from the scheduling system that
the facility is supposed to use, mental health patients seeking appointments. He
explained that it was a pass-word protected list that was available to a number of
staffers.”  http//www ktbs.com/story/25834191/morc-details-of-overton-brooks-va-

wait-list-revealed

The various lists were in existence and in use prior to April 2013. Email from Paul
Antoniou to James Patterson, Ruthie McDaniel, et al dated February 27, 2014
“Team, I have been intimately involved with this process which started in April 13
and want to move forward with it ...” See Exhibit 4, page 70.

. The improper lists were being used to schedule patients as late as June 2014. Email

from John Magee to Toby Matthew dated June 20, 2014, 3:03 pm “We were told that
the scheduling of Veterans appointments from this list had been ordered to be
stopped. We were told that the order came from MHS leadership/administration and
that the scheduling had indeed been stopped, per orders.” See Exhibit 4, page 8.

The hospital administration and the VA OLG improperly characterized the list as a
DSS list, a BHIT list and a waiting list kept separate from the official list. The VA
OIG Investigative Report even states that the list was obtained from DSS by
Stephanie Alexander in January 2014. The request to DSS for a list was not even
made until February 27, 2014. Email from Ruthie McDaniel to Paul E. Antoniou,
James Patterson, et al. dated February 27, 2014 3:16 p.m. “ Just FY1 ~ 1 have
communicated with DSS to see if there is a query that can be ran to assist with the
dates, identification of HR Veterans, ete. ... [ will share on Monday. Comp time not
approved.” See Exhibit 4, page 69.

Hospital Directors routinely emailed employees with thinly veiled threats against

those bucking the system stating that the whistleblowers are liars and not team
players. Email James Patterson to VHASHR MH SERVICE dated Junc 24, 2014 it
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10.

1L

is unfortunate that others are twisting this (0 be the lies presented in the media. The
niisrepresentations, misinterpretations, and other propaganda in the media are just
that, never forget ... I am just as sick of this propaganda as you are ...” See Exhibit 4,
page 16. Email James Patterson to VHASHR MH Service dated June 18, 2014
“*The VAMC is not obligated to reply to these types of stores [sic] in the media, and
to do so would be inappropriate, given that the OIG is investigating, We can and will
let the OIG determine what is true.” See Exibit 4, page 56. Email James Paiterson
to VHASHR MH SERVICE dated June 18, 2014 *“To begin with | want to remind you
of the definition of propaganda: Propaganda ideas or statements that are often false
or exaggerated and that are spread in order to help a cause, a political leader, a
government, etc. Keep this definition in mind when reviewing media about our
service, because it most definitely applies.” See Exhibit 4, page 50. Email James
Patterson to VHASHR MH SERVICE dated June 19, 2014 “VINCIT OMNIA
VERITAS I've added this to my email signatures as [ think that this is a message
that should serve both as a reminder of this time that we are all going through, as
well as something that is just good. It means TRUTH CONQUERS ALL. And
while I can’t say anything about my meeting I may have had with anyone, I can say
this {image of large smiley face}. See Exhibit 4, page 49,

Attempts to hide scheduling problems through manipulation resulted in a significant
delay of care to 2,700 veterans waiting to receive care from the mental health unit of
OBVAMC., Email from John Magee to Toby Matthew duted June 20, 2014, 3:03 pm
“The staff member indicated that three Veterans on the waiting list for an
appointment had been hospitalized on the in patient psychiatric unit here while
still waiting for an outpatient appointment in MHS ... It was also shared that an
MSA/PSA in MHS had found that there were “37 deaths” of Veterans who were
on the list awaiting appointments ... However, the information at the 5/7/14
meeting suggested very serious concerns in a process of halting the scheduling of
appointments for Veterans, which was indeed affecting Veterans. When the order
came to stop scheduling, Veterans were indeed waiting.” See Exhibit 4, page 7
to 12.

The Report by the Office of the Secretary of Veterans Affairs concludes that there
was no problem with schedulers using the EWL. Email from John Magee dated
June 26, 2014 recounting an Administration Meeting. The email notes that at a June
17, 2014 meeting the medical director asked who was using the EWL.. One person
responded, “We just got trained, we haven’t used it yet.” Others agreed that they
had “just”™ been trained, but had not used it yet. See Exhibit 4, page 5.

The shortage of prescribing providers for mental health created a significant lack

care for veterans. Email from James Patterson dated October 15, 2013 describes the
lack of providers as “things are getting grim”. See exhibit 4, page 87. During this
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same time period the OBVAMC reported that 98.8% of all established mental health
patients received appointments within 14 days.’

An Eye-Witness came forward to the Media to Confirm the Existence of Paper
Wait-Lists

On July 2, 2014 the KTBS news Station in Shreveport, Louisiana ran a story
regarding the existence of paper wait-list. A veteran and patient of the OBVAMC,
Michael Stewart, cam forward and shared his experiences of trying to have appointments
scheduled with mental health services at OBVAMC. Mr. Stewart told the reporter,

“The secretary that | was standing in front of, she said well we need to see
if I can schedule you an appointment, and let's see if you're on this list.
She pulls out this list that's all stapled together. It's 5-7 pages of veterans
names and social security numbers, T mean it was 5-7 pages of it, and |
was not on that list. So she leans back and talks to her neighbor,” says
Stewart. “She asked the other person if [ was on her set of lists, and she
brought it over, and it was another list, that was pages, it was 5-7 pages, 1t
was a packet, and of course they found my name on the list, and they said
okay, we'll put you down for an appointment, and they marked my name
down, they put a check beside it, and that's all that
happened.” htip://www .kths.com/story/2592795 7/overton-brooks-mental-
health-patient-says-va-is-lying-about-access-to-care

Issucs caused by the Improper Practices:
e Metrics are skewed which result in an improper analysis of the actual healthcare
being provided to Veterans, thus the fact that delayed care is being provided is
hidden;

* The skewed metrics have a direct effect upon the bonuses received by employees;

* The skewed metrics have a direct effect upon performance evaluations of staff
and the hospital as a whole;

*  The skewed metrics allow for manipulation of budget practices.

* hitp://www kibs.com/story/27940739/emails-obtained-by-kibs-show-shreveport-va-
wait-times-in-201 3-didnt-match-grim-reality
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Suggested Actions to Investigate the issues at the OBVAMC
*  Press the VA OIG to send new investigators to the facility to interview the
scheduling staff, employees and providers to discuss the systems used for
scheduling;
*  Perform a search of electronic documents identified by such employees;
* [Establish a hotline solely for employees of the OBVAMC to expose improper
practices in regarding to scheduling, the use of wait lists and other measures to -

manipulate performance metrics, bonuses and productivity:

¢ Provide these employees with anonymity and protection for their jobs and
confirm whistleblower status.

The current controversies emanating from the U.S. Department of Veterans
Affairs Medical Centers across the nation are merely symptoms of a disease that
permeates the entire system. The scheduling manipulation at the OBVAMC and
intimidation by criminal investigation faced by Shea Wilkes and other whistleblowers is a
reflection of systematic problems. The VAMC's undeniably suffer from unaccountable
leadership, which in many cases has become more concerned with perpetuating itself
rather than caring for its patients. This disease is so ingrained into the system that
prophylactic remedies will not provide a cure.

The VA has fostered a culture of cronyism and fraudulent practices that allows
administrators to game the system for their personal gain. Strategies to manipulate wait
lists are used to hide the failure to provide timely care and to shield administrators from
bad performance reviews. The New York Times reported on May 28, 2014 that a report
from the Acting Inspector General confirmed “manipulation to hide long and possibly
growing waiting times were ‘systematic throughout’ the sprawling Veterans Aftairs

health care system.” The approval of comp time is used to punish or reward employees
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depending upon whether they are willing to “play the game”. Fraudulent hiring practices
are used 1o place “the right” people into key positions.

The very agency that is to police the system, the VA Office of Inspector General,
has been shown time and time again to be more concerned with stifling dissent by
investigating whistleblowers themselves or finding that the wrongdoing resulted in no
harm to patients. On June 25, 2014 Fox News reported that the Office of Special Counsel
was investigating 37 cases of whistleblower reprisals by the VA. It also reported that the
Office of Special Counsel informed President Obama “that the embattled VA had not
properly investigated more than two dozen cases in which employees alleged
manipulated wait-times and improper care.”

These problems are ingrained in the very fabric of the system itself and have
existed for years. Qn June 9, 2014 the New York Times issued a previous report showing
that the problems of manipulating wait times had existed for over fifteen years. The VA
makes gaming the system profitable, providing larger bonuses and better performance
evaluations for those who “play the game.” Despite the enormous failures on the part of
the VA system, CNN confirmed in a June 20, 2014 report that 78% of VA senior
managers received bonuses and 100% received ratings of “fully successful or better.”
The VA leadership has proven that it is unable to correct its course without outside
influence.

Currently, the most public manifestations of the disease are the “secret wait list”.
This term is a bit of a misnomer because the lists are not “secret” to the administrators
in the hospitals. The lists are “secret” because, under the VA system they are not

supposed to exist.
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The VA uses a comprehensive process for tracking the medical care our veterans
receive. Essential to this process is the use of an electronic wait list. This list, the EWL,
is the only VA appointment list that is supposed to exist. Accofding to a May 2014
memorandum issued by the Department of Veterans Affairs, the primary purpose of the
list is to “provide a transparent list of patients who cannot be scheduled for an
appointment within 90 days or are waiting for an appointment. This computerized list is
managed, tracked and reported at multiple levels in VA.” The VA policy is clear, “No
other wait list formats (paper, electronic spreadsheets) are to be used for tracking requests
for outpatient appointments.” If the facility does not have the capacity to schedule a
follow-up appointment facility managers must evaluate the reason and take appropriate
steps to resolve it.

The revelations from the QOverton Brooks Veterans Affairs Medical Center
demonstrate that many of the symptoms of the disease exhibited across the country are
manifesting themselves there. Denial of scheduling problems, the use of lists other than
the EWL, intimidation of whistleblowers by investigation and threats of reprisals, use of
comp time denials to punish those who push against the system and comp time
allowances to reward those who play along all result in covering up the problems
plaguing the VA and directly result in diminished care to Veterans.

When faced with questions concerning problems with scheduling the OBVAMC’s
reaction was to deny all allegations against it. Once faced with incontrovertible truth of
the allegations against it, the system turned on the very people trying to expose its illness.
Today the OBVAMC administration asserts that the list was merely gathered to insure

that the patients were receiving the best care and to make sure that past patients were
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assigned to a BHIT. It asserts that this was merely a DSS list. This assertion has been
incontrovertibly proven to be a purposeful attempt to hide the truth. The disease infecting
the VA system has been diagnosed. The disease is aggressive and in need of immediate
care. Curing the VA of its systemic disease should be done now. Like our veterans, it is
too important to put on a wait list.

Respectfully submitted,

v

Kichard M. John /
Bar Roll No. 2243!
SMITH & JOHN

3646 Youree Drive
Caddo Parish, LA 71105
(318) 219-1001

(318) 219-1002 fax

ATTORNEY FOR
Christopher Shea Wilkes

Approved and Verified by:

Christophe? Shea Wilkes

“3/3&/3@,(
Datg {
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UGS, OFFICE OF SPECLAL COUNSEL
1730 M Streer, NW., Solve 300
washingion, D.C, 200364305

The Special Counsel

December 22, 2014

The Honorable Robert A. McDonald
Secretary

Department of Veterans Affairs

810 Vermont Avenue, N. W,
Washington, [D.C. 20420

Re: QSC File No. DI-14-3657

Dear Secretary MeDonald:

Pursuant to my responsibilities as Special Counsel, [ am sending to you a
whistleblower disclosure that employees at the Department of Veterans Affairs (VA),
Overton Brooks VA Medical Center (Overton Brooks), Mental Health Services in
Shreveport, Louisiana, may have engaged in actions that constitute a violation of law,
rule, or regulation, and a substantial and specific danger to public health and safety.

Mr. Christopher Shea Wilkes, an Operation Enduring Freedom/Operation Iragi
Freedom social worker who consented to the release of his name, disclosed that
employees of the Mental Health Services at Overton Brooks failed to follow proper
scheduling protocols. The allegations to be investigated are as follows:

s Scheduling personnel were not using electronic waiting lists as required; and

s Managemen(s failure to adhere to and enforce agency scheduling polices
endangered public health and safety.

(OSC has recently referred similar allegations of improper scheduling at other VA
facilities. These matters include OSC File Nos. DI-14-29735, DI-14-2839, DI-13-4425,
DI-14-3017, DI-14-2763, DI-14-2953, DI-14-3424, D1-14-2948, DI1-14-2947, DJ-14-
3657, and DI1-14-48335. The number of these referrals indicates that this is a systemic and
pervasive problem at the VA that presents a serious threat to the health of veterans.

Mr, Wilkes was the recovery coordinator in Mental Health Services at Overton
Brooks from December 2011 through February 2014 and served as the acting assistant
chief of Mental Health Services from December 2011 through January 2012, Mr. Wilkes
disclosed that scheduling personnel at Overton Brooks are not properly trained on agency
scheduling policies and that management does not require that such policies be followed.
Specificallv, Mr. Wilkes alleged that, between 2012 and June 2014, schedulers were not

EXHIBIT
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The Honorable Robert McDonald
December 22,2074
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using electronic waiting lists as required by VHA Directive 2010-027, V114 Quipatient
Scheduling Processes and Procedures (June 9, 2010).

According to VHA Directive 2010-027 (the directive), para. 4.c.(19)(b), new
patients whose appointments cannot be scheduled in target timeframes must be put on
electronic waiting lists (EWL). Recall/Reminder software is to be used to record the
appointment needs of established patients requiring follow-up appointments that cannot
be immediately scheduled within target timeframes. VHA Directive 2010-027, para.
4.¢c.(3)(f)2.a. When appointments become available, scheduling personnel are to offer
openings either to patients on the EWL or to those who have appointments scheduled
more than 30 days past their desired date. VHA Directive 2010-027, para. 4.c.(18). The
directive further provides that, “[n)o other wait list formats (paper, electronic
spreadsheets) are 1o be used for tracking requests for outpatient appointments.”

Mr. Wilkes alleged that contrary to this directive, scheduling personnel were not
trained to use EWL or the Recall/Reminder software and observed that each scheduler
maintained his or her own handwritten paper wait list. Mr. Wilkes indicated that in the
spring of 2014, management determined the numerous paper wait lists had become
unmanageable and instructed Stephanie Alexander, a nurse in Mental Health Services, to
combine all of the paper waitlists into one master list, in the form of an Excel
spreadsheet. Once the master list was compiled, it was determined that there were over
2.700 veterans on the wait list for Mental Health Services, dating back to 2012,
According 1o Mr, Wilkes, because schedulers did not use the EWL and Recall/Reminder
software, the electronic systems did not reflect that there were any patients waiting for
appointments in Mental Health Services despite the significant delay in access to care,
which endangered public health and safety.

Mr. Wilkes alleged that schedulers were taught and encouraged to manipulate the
scheduling of appointments in Mental Health Services because there were not enough
prescribing providers to see patients within target timeframes. However, facility
management wanted the electronic reports to reflect they were meeting measures for
performance bonuses. His contentions are consistent with the OSC referrals noted
previously in which whistleblowers observed that improper scheduling practices were
associated with performance bonuses.

Mr. Wilkes reported the improper scheduling practices at Overton Brooks to the VA
Office of Inspector General (OIG) and provided a copy of the master wait list discussed
above to QIG investigators during his interview in June 2014, On October 7, 2014, OIG
confirmed that a criminal investigation into scheduling improprieties at Overton Brooks
is ongoing. We are referring these allegations to provide additional information that may
aid in that investigation.

K Ak ok
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The Office of Special Counsel (OSC) is authorized by law (o receive disclosures of
information from federal employees alleging violations of law, rule, or regulation, gross
mismanagement, a gross waste of funds, an abuse of authority, or a substantial and
specific danger to public health and safety. 5 U.S.C. § 1213(a) and (b). OSC does not
have the authority to investigate a whistleblower’s disclosure; rather, if 1 determine that
there is a substantial likelihood that one of the aforementioned conditions exists, [ am
required to advise the appropriate agency head of my determination, and the agency head
is required to conduct an investigation of the allegations and submit a written report
within 60 days afier the date on which the information is transmitted. 5 U.S.C. § 1213{c).

Upon receipt, I will review the agency report to determine whether it contains all of
the information required by statute and that the findings of the head of the agency appear
to be reasonable. 5 U.S.C. § 1213(e)(2). I will determine that the agency’s investigative
findings and conclusions appear reasonable if they are credible, consistent, and complete
based upon the facts in the disclosure, the agency report, and the comments offered by
the whistleblower under 5 U.S.C. § 1213(e}(1).

In this case, | have determined that there is a substantial likelihood that the
information Mr. Wilkes provided to OSC discloses a violation of Jaw, rule, or regulation,
and a substantial and specific danger to public health. I am referring this information to
you for an investigation of these allegations and a report of your findings within 60 days
after the date on which the information is transmitted. OSC will not routinely grant an
extension of time to an agency in conducting a whistleblower disclosure investigation.
However, OSC will consider an extension request where an ageney concretely evidences
that it is conducting a good faith investigation that will require more time to successfully
complete. By law, this report should be reviewed and signed by you personally.
Nevertheless, should you delegate your authority to review and sign the report to the
Inspector General, or other agency official, the delegation must be specifically stated and
must include the authority to lake the actions necessary undey 3 US C_§1213(d)(3), The
requirements of the report are set forth at 5 U.S.C, § 1213(¢) and (d). A summary of
section 1213(d) is enclosed. Please note that where specific violations of law, rule, or
regulation are identified, these references are not intended to be exclusive. As you
conduct yvour review of these disclosures and prepare your report, OSC requests that you
include information reflecting any dollar savings, or projected savings, and any
management initiatives related to these cost savings, that may result from your review,

As a matter of policy, OSC also requires that agency investigators interview the
whistleblower at the beginning of the investigation. As the originator of the complaint,
Mr. Wilkes can provide additional information and an explanation of his aliegations,
therehy streamlining the agency investigation.
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At the outset, or during the course of your investigation, vour investigative leam
may have questions regarding the statutorily mandated report you will deliver to OSC
under 5 (J.S.C. § 1213. OSC attorneys are available in person or by telephone to discuss
OSC’s statutory process. expectations for credible, consistent, and complete reports, and
for general assistance. Please contact Catherine A, McMullen, Chief, Disclosure Unit, at
(202) 254-3604 to initiate this process.

Further, in some cases, whistieblowers who have made disclosures to OSC that are
referred for investigation pursuant to 5 U.5.C. § 1213 also allege retaliation for
whistleblowing once the agency is on notice of their claims. 1 urge you to take all
appropriate measures to ensure that those reporting wrongdoing are protected from such
retaliation and from other prohibited personnel practices, including informing those
charged with investigating Mr. Wilkes” allegations that retaliation is unlawful and will
not be tolerated.

As required by 5 U.S.C. § 1213(e)}(3). I will send copies of the report, along with
any comments on the report from the whistleblower and any comments or
recommendations from me, to the President and the appropriate oversight committees in
the Senate and House of Representatives. Unless the report is classified or prohibited
from release by law or by Executive Order requiring that information be kept secret in the
interest of national defense or the conduct of foreign affairs, OSC will place a copy of the
report in a public file in accordance with 5 U.S.C. § 1219(a). To prevent public disclosure
of PII, OSC requests that you ensure that the report does not contain any sensitive P11,
such as Social Security numbers, home addresses and phone numbers, personal e-mail
addresses, dates and piaces of birth, personal financial information, and patient names.
OSC does not consider names and titles 1o be sensitive Pl requiring redaction. Agencies
are requested not to redact such information in reports provided to OSC for the public
file.

Please refer 1o our file number in any correspondence on these matters. If you need
further information, please contact Ms. McMullen. [ am also available for any questions
you may have.

Sincerely,
bt
/J/T[/?‘y Tt
Carolyn N. Lerner
Enclosure

cc: The Honorable Richard J. Griffin, Acting Inspector General



Enclosure

Requirements of S U.S.C. § 1213(d)

Any report required under subsection (c) shall be reviewed and signed by the head

of the agency' and shall include:

M

(2)
(3)
)

()

a summary of the information with respect io which the
investigation was initated;

a description of the conduct of the investigation,
a summary of any evidence obtained from the investigation;

a listing of any violation or apparent violation of law, rule, or
regulation; and

a description of any action taken or planned as a result of the
investigation, such as: '

(A) changes in agency rules, regulations or
practices;

(B) the restoration of any aggrieved employee;
(C) disciplinary action against any employee: and

(D) referral to the Attorney General of any evidence of criminal
violation,

In addition, we are interested in learning of any dollar savings, or projected savings, and
any managenent initiatives thal may result from this review.

' To prevent public disclosure of personally identifiatle information (PII}, OSC requests

. that you ensure that the report does not contain any sensitive P11, such as Social Security
" numbers, home addresses and phone numbers, personal e-mail addresses, dates and

. places of birth, and personal financial information. With the exception of patient names,

i
|
!

. OSC does not consider names and titles to be sensitive PII requiring redaction. Agencies

are requested not to redact such information in reports provided to OSC for inclusion in
the public file.

" Should you decide to delegate authority to another official to review and sign the report, vour
delegation must be specifically stated.



o Sy U.S. OFFICE OF SPECIAL COUNSEL

SRS &, 1730 M Street, N.W., Suite 218

‘{.;2 Washingion, B.C, 200364505
202-254-3600

December 22,2014

Mr. Christopher Wilkes
C/o Mr. Richard Johu
3646 Youree Drive
Shreveport, LA 71105

Re: QSC File No, DI-14-3657

Dear Mr. Wilkes:

The Office of Special Counsel (OSC) has completed its review of the information you
referred to the Disclosure Unit, You alleged employees at the Department of Veterans
Affairs (VA), Overton Brooks VA Medical Center (Overton Brooks), Mental Health Services
in Shreveport, Louisiana, have engaged in actions that may constitute a violation of law, rule,
or regulation, and a substantial and specific danger to public health and safety.

The Office of Special Counsel (OSC) is authorized by law to receive disclosures of
information from federal employees alleging violations of law, rule, or regulation, gross
mismanagement, a gross waste of funds, an abuse of authority, or a substantial and specific
danger to public health and safety. 5 U.S.C. § 1213(a) and (b). OSC does not have the
authority to investigate a whistleblower’s disclosure; rather, if the Special Counsel
determines that there is a substantial likelihood that one of the aforementioned conditions
exists, she is required to advise the appropriate agency head of her determination, and the
agency head is required to conduct an investigation of the allegations and submit a written
report. 5 U.S.C. § 1213(c) and (g).

Upon receipt, the Special Counsel reviews the agency report wo determine whether it
contains all of the information required by statute and that the findings of the head of the
agency appear to be reasonable. 5 U.S.C. § 1213(e)2). The Special Counsel will determine
that the agency’s investigative findings and conclusions appear reasonable if they are
credible, consistent, and complete based upon the facts in the disclosure, the agency report,
and the comments offered by the whistleblower under 5 U.S.C. § 1213(e)(1).

You alleged that employees of the Mental Health Services at Overton Brooks failed to
follow proper scheduling protocols. You disclosed that scheduling personnel are not
properly trained on agency scheduling policies and that management does not require that
such policies be followed. Specifically, you indicated that, between 2012 and June 2014,
schedulers were not using electronic waiting lists at all, but rather each maintained his or her
own handwritten paper wait list contrary to VA policy. Further, you alleged that in the
spring of 2014, management determined the numerous paper wait lists had become
unmanageable and had all of the paper waitlists combined inte one master list, in the form of
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an Excel spreadshect. At that time, it was determined that there were over 2,700 veterans on
tlic wait list for Mental Health Services, dating back o 2012,

We have concluded that there is a substantial likelihood that the information that you
provided to OSC discloses a violation of law, rule, or regulation and a substantial and
specific danger to public health and safety. Thus, we have transmitted these allegations to
the Secretary of Veterans Affairs for a report within 60 days pursuant to § U.S.C. § 1213(c).

With your consent, we identified you as the source of the information, so that a
representative of the Attorney General’s office may speak with you directly. We have
requested that the agency interview you at the beginning of the agency investigation when, as
in this case, you consent to the disclosure of your name. As the originator of the complaint,
you can provide additional information and an explanation of your allegations, thereby
streamlining the agency investigation,

You should be aware, however, that these matters may take longer than 60 days and
agencies may request an extension of the reporting date. After we have reviewed the report,
unless it is classified or otherwise not releasable by law, we will send you a copy and give
you an opportunity to comment. The report and your comments will be transmitted to the
President and the appropriate congressional oversight committees, and will be maintained by
OSC in a public file, which is now online at www.osc.gov.

We emphasize that until the agency’s final report is forwarded to the President and
Congress, this remains an open matter under investigation. Thus, we request that all
information and correspondence related to this matter be kept confidential until you receive
notification that the matter has been closed.

You also alleged that Ruth McDaniel is improperly awarding and denying
compensatory time off for employees she supervises. This is an allegation of a prohibited
personnel practice, which is reviewed by OSC’s Complaints Examining Unit (CEU). Your
complaint of prohibited personnel practices is under review by Ms. Ashley Sands, CEU. See
OSC File No. MA-14-4081. Should you have any questions regarding your prohibited
personnel practice complaint, please contact Ms. Sands at (202) 254-3655. Because the
Disclosure Unit does not review allegations of prohibited personnel practices, we will take no
further action on this allegation.

Please contact me at (202) 254-3682 if you have any questions regarding this matter.
Sincerely,

/MCL WWW

Johanna L. Oliver
b Attorney, Disclosure Unit



DeparTMENT OF VETERANS AFFAIRS
WasHingTon DC 20420

August 26, 2015

The Honorable Carolyn N. Lerner
Special Counsel

U.S. Office of Special Counsel
1730 M Street, NW, Suite 300
Washington, DC 20036

RE: OSC File No. DI-14-3857
Dear Ms. Lerner:

I am responding to your letter of December 22, 2014, regarding allegations made
by a whistieblower at the Department of Veterans Affairs (VA), Overton Brooks VA
Medical Center {Medical Center), Mental Health Services in Shreveport, Louisiana. The
whistleblower alleged that:

Employees failed to follow proper scheduling protocols. Scheduling personnel
were not using the Electronic Wait List (EWL) as required. Management failed to
adhere to and enforce agency scheduling policies which endangered public
health and safety.

The Secretary has delegated to me the authority {o sign the enclosed report and
take any actions deemed necessary under 5 United States Code §1213(d)(5).

On August 20, 2015, the VA Office of Inspector General's (OIG) Office of
Healthcare Inspections provided the Office of Accountability Review a Report for the
Office of Special Counsel Pursuant to the Provisions of Title 5 U.S.C. §1213 titled
“Resuits of Investigation by the Office of Inspector General of Allegations of Misconduct
Regarding Scheduling Practices in the Mental Health Clinic, Shreveport, LA VA Medical
Center.” This report was prepared subseqguent to an investigation conducted in
response to allegations that employees at the Shreveport Medical Center were
instructed not to use the EWL and to keep a “secret” list instead. The OIG report states
that their investigation did not substantiate the allegations. Evidence revealed that there
was a spreadsheet used in the Mental Health Clinic which identified veterans who
needed to be assigned to a Mental Health provider; however, it was not used in place of
scheduling patients who wanted tc be seen nor was it used as a substitute for the EWL.
Evidence indicated that there had been inappropriate training several years ago that
carried through to present activities. There was also evidence of a culture which may
have promoted manipulation of wait times, but that culture was not apparent in the
recent past or at the current time. There was no evidence of patient harm or ¢criminal
activity.

EXHIBIT
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| have reviewed the OIG's report and find that it fully addresses the allegations
we were asked to investigate in your letter of December 22, 2014. Therefore, | am
submitting their report in response to that referral.

Thank you for the opportunity to respond.

Sincerely,

Enciosure



REPORT FOR THE OFFICE OF SPECIAL COUNSEL PURSUANT TO THE
PROVISIONS OF TITLE 5 U.S.C. § 1213

RESULTS OF INVESTIGATION BY THE VA OFFICE OF INSPECTOR GENERAL OF
ALLEGATIONS OF MISCONDUCT REGARDING SCHEDULING PRACTICESIN
THE MENTAL HEALTH CLINIC, SHREVEPORT, LA VA MEDICAL CENTER

1. Summary of information with respect to which the investications was niriated

This investigation was initiated based upon information reported to the VA OIG Hotline
Division by an employes at the VA Medical Center (VAMC) in Shreveport, Louisiana, that
Operations Manager Ruthic MCDANIEL instructed employees in the Mental Health care line to
not use the Veterans Health Information Systems and Technology Architecture (VistA),
Electronic Waiting List (EWL), and to keep a "secret” list instead. The Complainant also
referred to a secret wait list kept on the Mental Health Clinic’s shared network drive.

Overall, the investigation did not corroborate the Complainant’s allegation. Investigative
evidence revealed that there was a spreadsheet used in the Mental Health Clinic, Shreveport
VAMC, identifying approximately 2,700 veterans who needed to be assigned a Mental Health
provider. However, it was not a list used in place of scheduling patients who wanted to be seen.
nor was it used as a substitute for the EWL. There was no evidence that Ruthie MCDANIEL
instructed emplovees in the Mental Health Clinic to avoid using the EWL or to keep a secret list.

2. A description of the conduct of the investigation

The investigation included interviews with the following individuals:

e Kelly Herpin, Administrative Officer, Mental Health Service, Shreveport VAMC
s Stephanie Alexander, Registered Nurse, Shreveport VAMC, and creator of the list in
question.
Dr. James C. Patterson, Service Chief, Mental Health Service, Shreveport VAMC
s Paul Antoineo, Assistant Chief, Mental Health Service, Shreveport, VAMC
s Lynn Harris, Medical Support Assistant (MSA), Mental Health Service, Shreveport
s Ricky Lattimore, Medical Support Assistant (MSA), Primary Care Unit, Shreveport
VAMCYVAMC
Pauletie Halberg, Supervisor of the MSA staff, Shreveport VAMC
David Williams 11, Interim Assistant Chiel, Business Office, Shreveport VAMC
Christopher Shea Wilkes
Genethia Martin, Program Analyst, Shreveport VAMC
Jaquitua Hardy-Russell, Program $pecialist, Shreveport VAMC
Dr. John Magee, Lead Psychologist, Behavioral Health Integration Team (BHIT), Mental
Health Service, Shreveport VAMC
»  Toby Mathew, Interim Director, Shreveport VAMC
s Ruthie McDaniel, Operations Manager, Mental Health Service, Shreveport VAMC



o A smaller list titled “Appts Needed™ appeared to be a list extrapolated from the list titled
“Original List.” For some of the patients, there were notes indicating the last time the
patient had been seen. Many of the notes indicated that the patient had not been seen
since 2013.

s A one page list titled “Deceased” appeared to be a list extrapolated from the list titled
“Original List.” There were notes associated with some of the patients. There was no
information indicating cause of death. '

e A one page list titled “Followed by Another VA™ appeared to be a list extrapolated from
the list titled “Original List.™ There were notes associated with some of'the patients, such
as “Followed in Oklahoma.” [t appeared that this was a list of patients that were being
treated by another VAMC.,

s A two-page list titled “Seen Recent but No follow-up™ appeared (o be a list extrapolated
from the list titled “Original List.” There were notes associated witlh some of the
patients, the majority of which referenced a recall reminder that had been entered.

Nore of the witnesses interviewed, who had knowledge of the subject matters in the complaint,
corroborated the Complainant’s allegations that the employees in the Mental Health care line
were instructed not to use VistA, EWL, and to keep a “secrct” list instead.

With regard to the spreadsheet, no one denied the existence of the spreadsheet but did deny
allegations regarding the purpose of the list and that it was a “secret” list, The following are
relevant excerpts from their statements.

Witness A;

e About 4 or 5 months ago, a list of all patients who were seen in the Mental Health
Department in the last 3 vears was pulled. It was not a secret list. There was not another
tracking system in place to serve the same purpose.

e The list was not for patients who had requested appointments. It was a list created to
keep patients from “falling through the cracks.”

s Paul Antoineo and Stephanic Alexander compiled the list in question.

Witness B:

e In October 2013, Mental Health Services was short many providers and the witness
feared some existing patients that were assigned to providers that departed the VA might
“get lost through the cracks.” So in January 2014, Stephanie Alexander used the Data
Support System (DSS) to compile a list (on a spreadsheet} of all patients seen by Mental
Health Services at Shreveport VAMC from approximately December 2012 until January
2014 (approximatetly 2,700 patients).



+ The spreadsheet was used as an organizational (ool to ensure these patients” appointments
were set and they were assigned a mental health coordinator (a provider needed to see a
patient three times before the provider was considered the patient’s mental health
coordinator). It was a waiting list for providers, not a list for patients waiting for a
specific appointment.

e The list was not a sccret; it was on the shared network drive for anyone in Mental Health
Services to use.

¢ Some of the information the Complainant provided to the media about Mental Health
Services and the list was true, but in the wrong context.

During the interview, Witness B provided a set of hardcopy e-mails which indicated a difference
af opinion among staff on how to move forward with scheduling patients to a newly assigned
doctor. There was no evidence to show that there were patients waiting for appuintments that
they had requested.

When interviewed a second time, the witness stated:

s The original list in question was not used to hide paticnts that were waiting for an
appointment. The original list in question did not have a malevolent purpose. It was
used to make sure no veterans were lost.

e The deceased list was a list of veterans from the original list that had died. No veteran
died as a result of waiting for an appoiniment.

e The witness did not know the purpose of the appointments needed list.

e Veterans who called in or walked in needing to be seen were seen.

o The complainant did not have to ask the witness the purposc of the original fist in
question because, at the time the list was being created, he was still in Mental Health and
his role was Recovery Coordinator. The witness opined that the Complainant should
have known what the purpose of the original list in question was.

» The information about the purpose of the list that the Complainant provided the media
was wrong.

Witness C

e When the witness first arrived in the Mental Health Clinic in 2012, there was already a
shortage of providers. But as the problem got worse and the provider shortage increased,
leadership decided to do a DSS data pull. '

s The EWL was not used because there was not a problem getting patients scheduled
timely for their follow up appointments. The problem was trying to assign them to a
doctor when they did not know who that doctor was going to be,

e The DSS list in question was created to get an overall look at the patient population
which would show how the Mental Health Clinic was affected by the loss of the



physicians. It was also used to integrate the patients that were lacking a provider into the
new physician population.

Witness D

e The list in question was a DSS data pull and had 2707 names on it. It was a list created to
prevent VA patients wha did not have doctors assigned to them from falling “off the
radar.”

» The witness did not believe that the Complainant knew the purpose of the list in question
and that the Complainanl mischaracterized the list to the media.

¢ The witness implemented the Mental Health Assessment Consult Service (MHACS)
which assured that any walk-in mental health patients would be taken care of that same
day.

When interviewed a second time, the witness stated:

» The “appointments-needed” list consisted of veterans needed to be reassigned to a
new doctor and new treatment team. The list came from the original list in question
and was created based on the information from the DSS data pull. They could not use
the Electronic Wait List (EWL) because the patient did not have a doctor assigned to
them, The veterans on the appointments needed list did not have a reason to be seen
other than to be assigned to another doctor, And the veteran did not need (o be seen
in order to be reassigned.

» At the time of this interview, the project associated with the original list in question
was completed. The original list and associated lists were no longer being used.

Witness E

* In about April of 2013, things were chaotic in the Mental Health Clinic because there was
a staffing shortage, i.e. only 1 nursc practitioner seeving hundreds of patients.

s Any patients that walked into the clinic were seen.

o Stephanie Alexander was tasked to collect the names of all the patients that had been
“cast adrifi” due 10 the loss of physicians.

» The list was developed to assign patients who were “adrift™ t0 new doctors, The list was
not for patients requesting to be seen. It was drawn from a data base of patients who
needed to be reassigned to a doctor because their doctor had “dropped off.” The list was
not used to circumvent numbers.

s The witness did not believe that what was said about the list in previous articles matched
with what he knew the intent of the list to be, The witness believed that the Complainant
would have known the intent of the list.



Witness F

On May 7, 2014, during a BHIT meeting. Stephanie Alexander brought up the list of
about 2700 (patients) because she was upset that mental health leadership had ordered
staff to stop scheduling people from the list. According to the notes the witness took
during the meeting, Alexander had said the list consisted of patients that needed to be
scheduled for appointments. The witness heard later that the list was for review but that
was not what the staff was told.

The witness never saw the list in question, But it was his understanding that everybody
on the list needed to be scheduled and they were using the list to establish who should be
scheduled first, second, third, and so on.

The witness received a complaint from 2 veteran about difficulties being scheduled. He
also received a complaint from a staff member about how loag it would be before a
patient whose condition was deteriorating could get an appointment.

The witness was unable to characterize the list in question as a method of hiding patients
needing to be scheduled.

The witness acknowledged that the Mental Health Clinic did go through a period where
there was a shortage of doctors but he could not characterize how bad the shortage was.
The witness did not believe that Stephanic Alexander would try to hide patients needing
care.

Witness G

Upon his arrival to the Shreveport VAMC, there were e-mails and news reports aboul an
alleged wait list in the Behavioral Health Integrated Team (BHIT) program of the Mental
Health Department. During his investigation, the witness learned that none of the names
on the list were new patients waiting for an appointment. They were established patients
in the Mental Health Clinic that were under active treatment who needed to be placed
into the appropriate program. The witness did not find the list in question being used to
circumvent timely scheduling of patients.

Witness H

The witness heard that the Mental Health Service was accused of having a secret wait Hst.
But there was no secret wait list and no list representing patients needing appointments.
The Mental Health Service went through a period when there was a shortage of
physicians, so a list was created for patients whose physicians had departed, to make sure
that the patient was transitioned to the correct mental heaith team (and appropriate
physician).



The Complainant provided the following significant details when interviewed by the VA OIG
Special Agents:

The list in question was a spreadsheet with multiple tabs containing the names and Social
Security numbers of approximately 2,700 veterans that were patients of the Mental
Health Services at Shreveport VAMC.

The Complainant belicved that, because of the shortage of providers in Mental Health
Services, the spreadsheet was used to manipulate getting veterans in for appointments;
although he was unsure exactly how the list was being used to do this.

The Complainant had an electronic copy of the list on his work computer and 2
hardcopies of the list in his office,

The Complainant provided information to the media about the manipuJation of wait times
at the Shreveport VAMC but did not provide the actual list.

During a meeting (he did not recall the date}; the Complainant heard Ruthic McDaniel,
Operations Manager of Mental Health Services, Shreveport VAMC, instruct Kelly
Herpin, Administrative Officer of Mental Health Services, Overton Brooks VAMC, to
not use the electronic wait list.

The Complainant provided both hard copies of the spreadsheet to the OIG case agent.
The compurer hard drive was also obtained. The Complainant denied possession of any
additional copies (hard copy or electronic) of the spreadsheet and that no copy was
provided to anyone else. Complainant advised that copies of the spreadsheet were never
taken off the grounds of VAMC Shreveport.

The VA OIG Special Agents reviewed the lists that the Complainant provided during the
interview on June 18, 2014, Two scts of lists that appeared to be replicas of each other. Each set
of spreadsheets contained the following:

A list titled “Original List,” which contained approximately 2700 names and associated
Social Security numbers. It was safe to assume that these were names of
veterans/patients that were treated in the Mental Health Service, Shreveport VAMC,
They also contained what appeared to be the last name of the doctor reating the patients.
Some appeared to have been assigned a new physician. Overall, the lists appeared to be
consistent with what the VA OIG Special Agent were told in the interviews from those
who had a working knowledge about the list. In summary, the list in question was a DSS
pull of patients who needed to be assigned a new physician. There was no evidence to
suggest that these lists were used as a substitute for the EWL or to hide patients who
wanted to be seen. [Note: The Decision support system (DSS) is an executive
information system that directly impacts patient management, providing data on the
patterns of care and patient outcomes, linked to the resource consumption and costs
associated with the health care processes.]



¢ To the witness’s knowledge, the list in question was not used as a substitute for the VistA
EWL. The list in question was never used as a means of tracking patients calling in
needing an appointment.

s The witness never instructed anybody to manipulate wait times in VistA in order to stay
within the 14-day standard. The witness never pressured staffto stay within the 14-day
standard in order to get a bonus. _

s The witness was awarc of the articles that had come out locally about the list in question
and was disappointed by them because there was no secrel list and the information in the
articles was not true.

On April 2, 2014, the OIG Special Agents conducted telephonic follow-up interviews with Kelly
Herpin, Dr. James Patterson, Paul Antoineo, Lynn Harris, Dr. John Magee and Ruthie McDaniel.
All parties interviewed denied creating any handwritten lists and denied any knowledge of
anybody else creating handwritten lists while working on the list in question. There was no
mention of any handwritten lists created by anybody at any time.

3. A summary of the evidence obtained during the investigation

The evidence is discussed in paragraph 2 above and consists primarily of the spreadsheets in
guestions and witness interviews.

4. A listing of any violation or apparent violation of any law, rule, or regulation

The investigation did not substantiate the allegations raised by the Complainant,

5. A description of any action taken or planned as a result of the investigation

The VA OIG did not recommend any further action regarding these allegations because the
allegalions were not substantiated.



REPORT FOR THE OFFICE OF SPECIAL COUNSEL PURSUANT TO THE
PROVISIONS OF TITLE SUS.C. § 1213

RESULTS OF INVESTIGATION BY THE VA OFFICE OF INSPECTOR GENERAL OF
ALLEGATIONS OF MISCONDUCT REGARDING SCHEDULING PRACTICESIN
THE MENTAL HEALTH CLINIC, SHREVEPORT, LA VA MEDICAL CENTER

1. Summary of information with respect to which the investigations was initiated

This investigation was initiated based upon information reported 1o the VA OIG Hotline
Division by an employee at the VA Medical Center (VAMC) in Shreveport, Louisiana, that
Operations Manager Ruthic MCDANIEL instructed employees in the Mental Health care line to
not use the Veterans Health Information Systerns and Technology Architecture (VistA),
Electronic Waiting List (EWL.), and to keep a "secret” list instead. The Complainant also
referred 10 a secret wait list kept on the Mental Health Clini¢’s shared network drive.

Overall, the investigation did not corroborate the Complainant’s allegation. Investigative
evidence revealed that there was a spreadsheet used in the Mental Health Clinic, Shreveport
VAMUC, identifying approximately 2,700 veterans who needed 10 be assigned a Mental Health
provider. However, it was not a list used in place of scheduling patients who wanted to be seen,
not was it used as a substitute for the EWL. There was no evidence that Ruthic MCDANIEL
instructed employees in the Mental Health Clinic to avoid using the EWL or to keep a secret list.

2. A descrintion of the conduet of the investigation

The investigation included interviews with the following individuals:

«  Kelly Herpin, Administrative Officer, Mental Health Service, Shreveport VAMC

e Stephanie Alexander, Registered Nurse, Shreveport VAMC, and creator of the list in
guestion.

Dr. James C. Patterson, Service Chief, Mental Health Service, Shreveport VAMC
Paul Antoineo, Assistant Chief, Mental Health Service, Shreveport, VAMC

Lynn Harris, Medical Support Assistant (MSA), Mental Health Service, Shreveport
Ricky Lattimore, Medical Support Assistant (MSA), Primary Care Unit, Shreveport
VAMCVAMC

Paulette Halberg, Supervisor of the MSA staff, Shreveport VAMC

David Williams 11, Interim Assistant Chief, Business Office, Shreveport VAMC
Christopher Shea Wilkes

Genethia Martin, Program Analyst, Shreveport VAMC

Jaquitua Hardy-Russell, Program Specialist, Shreveport VAMC

Dr. John Magee, Lead Psychologist, Behavioral Health Integration Team (BHIT), Mental
Health Service, Shreveport VAMC

o Toby Mathew, Interim Director, Shreveport VAMC

& Ruthie McDaniel, Operations Manager, Mental Health Service, Shreveport VAMC
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A smaller list titled “Appts Needed™ appeared to be a list extrapolated from the list titled
 “*Qriginal List.” For some of the patients, there were notes indicating the last time the
patient had been seen. Many of the notes indicated that the patient had not been seen
since 2013,

A one page list titled “Deceased™ appeared to be a list extrapolated from the list titled
“Original List.” There were notes associated with some of the patients. There was no
information indicating cause of death.

A one page list titled “Followed by Another VA™ appeared to be a list extrapolated from
the list titled “Original List,” There were notes associated with some of the patients, such
as “Followed in Oklahoma.” It appeared that this was a list of patients that were being
treated by another VAMC.

A two-page list titled “Seen Recent but No follow-up™ appeared to be a list extrapolated
from the list titled “Original List.” Therc were notes associated with some of the
patients, the majority of which referenced a recail reminder that had been entered.

None of the witnesses interviewed, who had knowledge of the subject matters in the complaint,
corroborated the Complainant’s allegations that the employees in the Mental Health care line
were instructed not to use VistA, EW1,, and to keep a “secret” list instead.

With regard to the spreadsheet, no one denied the existence of the spreadsheet but did deny
allcgations regarding the purpose of the list and that it was a “secret™ list. The following are
relevant excerpts from their statements.

Witness A

About 4 or 5 months ago, a list of all patients who were seen in the Mental Health
Department in the last 3 years was pulled. It was not a secret list. There was not another
trackihg system in place to serve the same purposs.

The list was not for patients who had requested appointments, It was a list created to
keep patients from ““falling through the cracks.”

Paul Antoineo and Stephanie Alexander compiled the list in question.

Witness B:

In October 2013, Mental Health Services was short many providers and the witness
feared some existing patients that were assigned to providers that departed the VA rmight
*get lost through the cracks.™ So in January 2014, Stephanie Alexander used the Data
Support System (DSS) to compile a list {on a spreadshect) of all patients seen by Mental
Health Services at Shreveport VAMC from approximately December 2012 until January
2014 (approximately 2.700 patients).



¢ The spreadsheet was used as an organizational tool to ensure these patients” appointments
were set and they were assigned a mental health coordinator (a provider needed to see a
patient three times before the provider was considered the patient’s mental health
coordinator). It was a waiting list for providers, not a list for patients waiting for a

~ specific appointment.

s The list was not a secret; it was on the shared network drive for anvone in Mental Health
Services to use.

¢ Some of the information the Complainant provided to the media about Mental Health
Services and the list was true, but in the wrong context.

During the interview, Wilness B provided a set of hardcopy e-mails which indicated a difference
of opinion among staff on how to move forward with scheduling patients to a newly assigned
doctor. There was no evidence to show that there were patients waiting for appointments that
they had requested.

When interviewed a sccond time, the witness stated:

e The original list in question was not used to hide patients that were waiting for an
appointment. The original list in question did not have a malevolent purpose. It was
used to make sure no veterans were lost.

» The deceased list was a list of veterans from the original list that had died. No veteran
died as a resuit of waiting for an appointment.

« The witness did not know the purpose of the appointments needed fist.

e Veterans who called in or walked in needing to be seen were seen,

¢ The complainant did not have to ask the witness the purpose of the original list in
guestion because, at the time the list was being created. he was stili in Mental Health and
his role was Recovery Coordinator, The witness opined that the Complainant should
have known what the purpose of the original list in question was,

s The information about the purpose of the list that the Complainant provided the media
was wrong.

Witness C

*+  When the witness first arrived in the Mental Health Clinic in 2012, there was already a
shortage of providers, But as the problem got worse and the provider shortage increased,
leadership decided to do a DSS data pull.

+ The EWL was not used because there was not a problem getting patients scheduled
timely for their follow up appointments. The problem was trying to assign them to a
doctor when they did not know who that doctor was going to be.

e The DSS list in question was created to get an overall look at the patient population
which would show how the Mental Health Clinic was affected by the loss of the



physicians. It was also used to integrate the patients that were lacking a provider into the
new physician population.

Witness D

e The list in question was a DS§ data pull and had 2707 names on it. It was a list created to
prevent VA patients who did not have doctors assigned to them from falling “off the
radar.”

o The witness did not believe that the Complainant knew the purpose of the list in question
and that the Complainant mischaracterized the list to the media.

e The witness implemented the Mental Health Assessment Consult Service (MHACS)
which assured that any walk-in mental health patients would be taken care of that same
day.

When interviewed a secand time, the witness stated:

o The “appointments-needed” list consisted of veterans needed to be reassigned to a
new doctor and new treatment team. The list came from the original list in question
and was created based on the information from the DSS data pull. They could not use
the Electronic Wait List (EWL) because the patient did not have a doctor assigned to
them, The veterans on the appointments needed list did not have a reason to be seen
other than to be assigned to another doctor. And the veteran did not need to be seen
in order to be reassigned,

s At the time of this interview, the project associated with the original list in question
was completed. The original list and associated lists were no longer being used.

Witness E

« in about April of 2013, things were chaotic in the Mental Health Clinic becausc there was
a staffing shortage, i.e. only 1 nurse practitioner serving hundreds of patients.

e Any patients that walked into the clinic were seen.

s Stephanie Alexander was tasked to collect the names of all the patients that had been
“cast adrift” due to the loss of physicians.

s The list was developed to assign patients who were “adrift” to new doctors. The list was
not for patients requesting to be seen. [t was drawn from a data base of patients who
needed to be reassigned to a doctor because their doctor had “dropped off™ The list was
not used to circumvent numbers.

s The witness did not believe that what was said about the list in previous articles matched
with what he knew the iutent of the list to be. The witness belicved that the Complainant
would have known the intent of the list.



Witness F

On May 7, 2014, during a BHIT meeting, Stephanic Alexander brought up the list of
about 2700 (patients) because she was upset that mental health leadership had ordered
staft to stop scheduling people from the list.  According to the notes the witness ook
during the mecting, Alexander had said the list consisted of patients that needed to be
scheduled for appointiments. The witness heard {ater that the list was for review but that
was not what the staff was told.

The witness never saw the list in question. But it was his understanding that cvcrybddy
on the list needed to be scheduled and they were using the list to establish who should be
scheduled first, second, third, and so on.

The witness received a complaint from a veteran about difficulties being scheduled. He
also received a complaint from a staff member about how long it would be before a
patient whose condition was deteriorating could get an appointment.

The witness was unable to characterize the list in question as a method of hiding patients
needing (o be scheduled.

The witness acknowledged that the Mental Health Clinic did go through a period where
there was a shortage of doctors but he could not characterize how bad the shortage was.
The witness did not believe that Stephanie Alexander would try to hide patients needing
care.

Withess G

Upon his arrival to the Shreveport VAMC, there were e-mails and news reports about an
alleged wait list in the Behavioral Health Integrated Team (BHIT) program of the Mental
Health Department. During his investigation, the withess learned that none of the names
on the list were new patients waiting for an appointment. They were established patients
in the Mental Health Clinic that were under active treatment who needed to be placed
into the appropriate program. The witness did not find the list in question béing used to
circumvent timely scheduling of patients.

Witness H

The witness heard that the Mental Health Service was accused of having a secret wait list.
But there was no secret wait list and no list representing patients needing appointments,
The Mental Health Service went through a period when there was a shortage of
physicians, so a list was created for patients whose physicians had departed, to make sure
that the patient was transitioned to the correct mental health team (and appropriate
physician).



The Complainant provided the following significant details when interviewed by the VA OIG
Special Agents:

The list in question was a spreadsheet with multiple tabs containing the names and Social
Security numbers of approximately 2,700 veterans that were patients of the Mental
Health Services at Shreveport VAMC.

The Complainant believed that, because of the shortage of providers in Mental Health
Services, the spreadsheet was used to manipulate getting veterans in for appointments;
although he was unsure e¢xactly how the list was being used to do this.

The Complainant had an electronic copy of the list on his work computer and 2
hardcopies of the list in his office.

The Complainant provided information to the media about the manipulation of wait times
at the Shreveport VAMC but did not provide the actual list,

During a meeting (he did vot recall the date); the Complainant heard Ruthie McDaniel,
Operations Manager of Mental Health Services, Shreveport VAMC, instruct Kelly
Herpin, Administrative Officer of Mental llealth Services, Overton Brooks VAMC, to
not use the electronic wait list, .

The Complainant provided both hard copies of the spreadsheet to the OIG case agent.
The computer hard drive was also obtained. The Complainant denied possession of any
additional copies (hard copy or electronic) of the spreadsheet and that no copy was
provided to anyone else. Complainant advised that copies of the spreadsheet were never
taken off the grounds of VAMC Shreveport.

The VA OIG Special Agemnts reviewed the lists that the Complainant provided during the
interview on June 18, 2014. Twao scts of lists that appeared to be replicas of each other, Each set
of spreadsheets contained the following:

A listtitled “Original List,” which contained approximately 2700 names and associated
Social Security numbers, It was safe to assume that these were names of
veterans/patients that were treated in the Mental Health Service, Shreveport VAMC.
They also contained what appeared to be the last name of the doctor treating the patients.
Some appeared Lo have been assigned a new physician. Overall, the lists appeared t¢ be
consistent with what the VA OIG Special Agent were told in the interviews from those
who had a working knowledge about the list. In summary, the list in question was a DSS
pull of patients who needed to be assigned a new physician. There was no evidence to
suggest that these lists were uscd as a substitute for the EWL or to hide patients who
wanted to be seen. [Note: The Decision support system (DSS) is an executive
information system that directly impacts patient management, providing data on the
patterns of care and patient outcomes, linked to the resource consumption and costs
associated with the health care processes.]



* To the witness’s knowledge, the list in question was not used as a substitute for the VistA
EWL. The list in question was never used as a means of tracking patients calling in
needing an appointment,

¢ The witness never instructed anybody to manipulate wait times in VistA in order to stay
within the 14-day standard. The witness never pressured staff to stay within the 14-day
standard in order to get a bonus.

* The witness was aware of the articles that had come out locally ahout the list in question
and was disappointed by them because there was no secret list and the information in the
articles was not true.

On April 2, 2014, the OIG Special Agents conducted telephonic follow-up interviews with Kelly
lerpin, Dr. James Parterson, Paul Antoineo, Lynn Harris, Dr. John Magee and Ruthie Mc¢Daniel.
All parties interviewed denied creating any handwritten lists and denied any knowledge of
anybody else creating handwritten lists while working on the list in question. There was no
mention of any handwritten lists created by anybody at any time

3. A summary of the evidence obtained during the investication

The evidence is discussed in paragraph 2 above and consists primarily of the spreadsheets in
questions and witness interviews.

4. A listing of any violation or apparent violation of any law. rule. or regulation

The investigation did not substantiate the allegations raised by the Complainant.

5. A description of any action taken or planned as a result of the investigation

The VA OIG did not recommend any further action regarding these allegations because the
allegations were not substantiated.



From: Magee, John
Sent: Thursday, June 26, 2014 10:59 AM

To: Wilkes, Christopher S.
Subject: Meeting Notes

MHS ("All Hands™) Meeting. 6/17/14. Noon (NOTES FROM MEETING)

GUESTS: Mr. Toby Mathew (Interim Medical Center Director)

Dr. McGauly (Chief of Staff)
Julie Brandt (sp?) Associate Director of Patient Care Services

NTERIM MEDICAL CENTER DIRECTOR, MR. MATHEW:
Shreveport does really well when we ook at scheduling patients”
‘our numbers look really well”

we have a very good system, but there's room for improvement”
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FW. Meeting Notes 6/26/14 11:47 AM

“we know what's going on locally”

“Our goal should always be taking care of the Veteran in front of you”
“the media’s trying to learn, the public's trying to learn how we schedule”
“LET'S BE HONEST ABOUT OUR PRACTICES”

“we do a great job here”

DR. MCGAULY/Chief of Staff

“that is the truth”
“that's why | opened this forum, so you can get your comments to us”

“* “the list...IT HAS NOTHING TO DO WITH SCHEDULING. It's the BHIT system”

DR. PATTERSON/Chief of MHS

“with my team, there’s no cause for concern. We're doing a great job”

INTERIM DIRECTOR MR. MATHEW:

"MHACS...is a Best Practice”

DR.FORT, PSYCHIATRIST PCT PTSD Program:
even though the MHACS is a best practice and I'm proud of that, we need help...

Need access to follow up”

CAROLE MARKHAM RN in PCT PTSD Program)

{Comments about no shows and ¢x appts w/in MHS)

000080

DR. MCGAULY:
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vl - FW Meeting Notes 6/26/14 11:47 AM

"We have a damaged population. These people are damaged. They'’re hurt”

(A QUESTION FROM MALE EMPLOYEE IN ATTENDANCE)
Employee noted that Mr. Wilkes interview questioned accuracy of “only 5 people on the waiting list”

Employee wanted to know if that information was accurate

DR. MCGAULY:
“EWL” (Electronic Wait List) “VA Electronic Wait List of Vets that want appointments. ..

“At the time, there were five”
= F THEY CAN'T GET INTO THE CLINIC WITHIN 90 DAYS, THEY GO ONTO EWL”

“It's a Safety System”

(SAME MALE EMPLOYEE IN ATTENDANCE)
Asks again about accuracy of information in media and interviews of Mr. Wilkes

Are we denying it?”

DR. MCGAULY

**We're not denying or agreeing with any of it”

(SAME MALE EMPLOYEE)
“There's unfair hiring practices in Mental Health”

“everyone in this room knows that’

000003

DR. MCGAULY
Media “they told half truths. You had a list with 2700 patients on it
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il P Meeting Notes 6/26/14 11:47 AM

“* [T HAD NOTHING TO DO WITH SCHEDULING” *

{CAROLE MARKHAM, RN in PCT)

{Asks about Electronic Waiting List)

DR, MCGAULY
“You rarely see it” (that is, the Electronic Wait List)

““BECAUSE VERY RARELY DO YOU HAVE PECPLE THAT YOU HAVE OVER 90 DAYS”

INTERIM MEDICAL DIRECTOR:
“you know what’s in our system”

“if you know of a list, a secret list, tell us what it is”

(SAME MALE EMPLOYEE FROM BEFORE)
“There's people in this room that know better.

! hope they'll look into it”

S PSYCHIATRIST PCT PTSD (NOTE: VS
DR. MCGAULY above
= “WE DID HAVE A LIST THAT WAS FOR SCHEDULING. “You had a list with
2700 patients on it”
THE REASON WE HAD IT WAS BECAUSE WE DIDN'T HAVE THE PROVIDERS “T HAD NOTHING

TO DO WITH SCHEDULING”
TGO SEE THEM.
THE SECRET WAS NOT SECRET”

000004
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-l - W Meeting Notes

INTERIM MEDICAL DIRECTOR:

(Asks all staff: “who's using the EWL ?” (Electronic Waiting List)

ANGELA MURPHY, PSA, BHIT1 Team
“‘we just got trained”

"we haven't used it yet’

{a couple of others indicate they just got trained. No one indicates they have used the EWL)

INTERIM MEDICAL DIRECTOR

" “We know we haven't used the EWL"

(FEMALE EMPLOYEE IN ATTENDANCE)
“I'm a Veteran”
Says she was supposed to be scheduled for an appointment a long time ago

"Nothing was ever scheduled”

INTERIM DIRECTOR

{says there are different factors that will have to be looked at “to change that”)

(MALE EMPLOYEE ATTENDING)
Asked guestion about whether all appointments that are “90 to 120 days” out
From an appointment...do they go on Electronic Wait List”

{Question does not appear to have been answered)

‘ps/smail.google.comymail/u/0/Tui=2&ik=87888elacs&view=pt&search=inbox&th=146d8f56aaf7e697&siml=146d8f56aaf7e697

6/26/14 11:47 AM
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ail - FW Meeting Notes 6/26/14 11.47 AM

INTERIM MEDICAL DIRECTOR:
(tells story about a waiter recognizing his VA 1D badge at hotel)

Waiter: “you guys are in a lot of trouble right now.”
"There’s a lot of attention to us right now.

I'm proud to serve’
"THERE’S NOT ANYTHING WE'RE DOING THAT'S SECRET.”
“THERE'S NOT ANYTHING WE'RE DOING THAT'S NOT VETERAN-CENTRIC”

“We're here for Veterans”

END OF MEETING............o e

000806
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From: Mathew, Toby T.
Sent: Wednesday, June 25, 2014 9:30 AM
To: Magee, John; Wilkes, Christopher S.

Cc: McGauly, Patrick (SHR)
Subject: RE: Clarity and further information

.4 both are free, please stop by at Noon, today to meet with me and Dr. McGauly, Chief of Staff. Please obtain
uroval from your supervisors for a 15 minute introduction and reply. Thanks.

From: Magee, John
Sent: Friday, June 20, 2014 3:03 PM

To: Mathew, Toby T.
Cc: Wilkes, Christopher S.
Subject: RE: Clarity and further information

Lar Mr, Mathew;

1~ nk we all appreciated the time that you provided to us all on Tuesday 6/17/14. One of your last statements was
“ece’s not anything we're doing that's secret. There's not anything we're doing that's not Veteran-centric.”

-=ave your heart is in the right place. And for the most part, and for the vast majority of empiayees at this VA, you
-~ ight. But | also hope you'll be willing to investigate and deal with issues that are not Veteran-centric, and that are

- et Unfortunately, there is a lot you don't know.

- seen & number of e-mails recently related to “the 2700" and scheduling, which are the only topics I'll deal with in
- =-mail. because | haven't seen this information shared to date.

' ‘mail.google.com/mallfu/0/?ui=28&ik=87888elac5&view=pt&q=...qs=truesearchm=query&th=146d37873242a566&siml=146d437873243a566 Page
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ot - FWs Clarity and fucther information 6/26/14 9:43 AM

= information that I've seen about the ¥2.700 List,” | have nat seen the information which | share below.

TTAL HEALTH SERVICE WAITING LIST.
wooarding the issues of a "waiting list” in MHS:

There was a BHIT Meeting in the new wing in 2014 on Wednesday May 7, 2014 at 8 a.m. with 14 MHS staff
cesent from different disciplines (including psychiatry, social work, psycholegy, psychology assistants, nursing). Both
= BHITs and the PCT PTSD program had staff in attendance. There was MH leadership present, but Dr.
srson. Chief of MHS, was not present. .

4= 1 can provide a list of staff present at the meeting but will not do so here. However, | have corrcborated the
:mation of my notes of 5/7/14 with notes and conversations with some of the other providers present on 5/7/14.

Staff were informed that there was a "list” of Veterans waiting to be scheduled for appointments in MHS with
«onenbing providers,

“Ne were told that the list was cver 2,700 Veterans (however, in other sources, the number has varied. from 2000
L3003

‘e were told that the scheduling of Veterans for appointments from this list had been ordered to be stopped.

We were told that the order came from MHS leadership/administration and that the scheduling had indeed heen
wened, per orders.

We were told that MHS leadership ordered scheduling stopped, until there was an agreement by MHS leadership
5o triage” systern for scheduling.

Staff were told that this was resulting in a "delay of care” for assessment and treatment of Veterans on the list. A
1 member indicated "Administration delayed care by two months.”

Ne were told that MHS leadership had still not decided on a triage system.

We were told that the order by MHS leadership had indeed stopped the process of scheduling Veterans with the
<o now resulting in a "waiting list” of Veterans, because there had been no scheduling of appointments for “weeks.”
<. ting in Veterans who “could have been seen in August” now having a waiting time out to "October.”

The staff member was critical of the way the process of scheduling/delays was being handled, and stated she had
=+ left out of the loop by the staff in charge of “friage.”

fhe staff member presenting this information appropriately expressed concern for the safety of Veterans because
slays in scheduling, even noting how many Veterans could have been scheduled during the ongoing delays.

"he staff member indicated that three Veterans on the waiting list for an appointment had been hospitalized on
-~ patient psychiatric unit here while still waiting for an outpatient appointment in MHS,

There was concern raised about the possible connection of these hospitalizations and the failure to have been
coin MHS

1t was also shared that an MSA/FPSA in MHS had found that there were “37 deaths” of Veterans who were on the
wvaiting appointments.

Staff present at the meeting expressed concern about the implications for Veterans’ salety, care, and mental
= because of the order to stop scheduling Veterans from the list. While the major emphasis was about concern
Coterans, there was also concern expressed about the potential implications of an adverse incident for a Veteran

R ,~‘mml.google.com/mail/u/O/?ui=2&ikm87888&lacS&VIEWnpt&q:..,qs-——!rue&search:query&th=146d37873243a566&5iml%l46d3?873é4em0080 2 of §



maii - [W: Clarity and further information 6/26/14 9:43 AM

.t becoming known in the news because of the waiting list and Veterans not being scheduled for appointments.

recommended a system which could identify Veterans of higher need by last GAF and the last time seen in MHS
sigher severity/lower GAF and longer since last seen could be scheduled first), with the hope that DSS could be
sistance quickly.

Oy, Krenek also suggested the use of diagnosis in {riage. A number of staff also made recommendations with the

=+ that the delay in scheduling Veterans for appeointments would end. These included recommendations for

saadiate inquiry to DSS, CPRS, IRM, and even a recommendation of asking professional staff to volunteer evenings
“aturdays to assist with the list (This had previously been done with Mental Health “Clinic” consuilts in the past. with
—miher of staff from different disciplines volunteering).

“ As noted, there were a number of witnesses to the above meeting and information about the waiting list of 2700
- ans. Of course, | will note that | have never seen the list of "2,700." | was never asked or included officially for
The only discussion | heard about the list was at this meeting on 5/7, until { saw the information in the local news

oy,

‘nose in MHS Leadership/Administration involved in the decision to stop the scheduling of appointments were not
~mzd at the meeting to my recollection. However, it should be noted that this is a very important issue.

oot have seen the information in the tocal news.

wve that the caring and compassion and hard work and honesty are the norms for most at our VA, and within
al Heaith Service. But not for all. And there are numerous other issues of concern in MHS leadership, and | will
~:(de that information to you and the Chief of Staff in separate e-mail(s) next week, because they alsa relate to
25 about scheduling, but other issues as well. This will also include information about delays in scheduling
o ocintrments in PCT PTSD in the past because comp time/overtime was not approved for the MSA/PSA. even while
cwenect few in MHS were regularly being approved for comp time by the Operations Manager, while others were not (|
~med the Chief of MHS about this issue on 8/29/2013).

~ciuding Mr. Wilkes in this e-mail. | am not choosing sides. I'm choosing fo share what | know and | believe his
=wsation is to help Veterans. Others can decide whether the 2700 was a waiting list. However, the information at the
14 meeting suggested very serious concerns in a process of halting the scheduling of appointments for Veterans,
~in was indeed affecting Veterans. When the order came to stop scheduling, Veterans were indeed waiting.

n Magee, Ph.D.

Psychologist

From: Patterson, James C.

Sent: Friday, June 13, 2014 11:04 AM

To: VHASHR MH SERVICE

Cc: Mathew, Toby T.; McGauly, Patrick (SHR); Franks, Sandra 3.; Owens, Michael W. ~ SHR; Wallace, Richard; Rader,
lohn G; Daily, Lawrence C

Subject: Clarity and further information

J00000Y

s/ /mail.google.com/mail/u/0/ui=28&ik=87888elac5&view=pt&q=...qs=true&search=query&th=146d37873243a566&siml=~146d37873243a566 Page 3 of &



san FWe Clarity and fuither infarmation

6/26/14 9:43 AM

Good morning again, MHS!

| think it's important to provide clarity and information that is positive and encouraging so that
vou can be better equipped to take care of Veterans.

Since October 2013, the Mental Health Assessment Consult Service (MHACS) has been
providing 0-day access to specialty mental health care services for any veteran who presents to
the clinic and desires that care.

Veterans who walk into Primary Care can also request to be seen by a MH provider and get
seen by MH providers imbedded in the Primary Care clinic - same day:.

These services continue through today, and these services along with our MHACS Single
Point of Entry concept are the reasons why MHS has a “best practice” in patient care. This is
true veteran-centric care at its best.

Furthermore, in August 2013, the Behavioral Health Integrated Program (BHIP) action item
was received from VISN.

o Since that time we have been working towards creating our BHIP teams and
getting patients assigned to those teams.

o Creation of those teams has been completed and both our BHIP teams are in
place.

o The next challenge was assigning patients in the care of MHS to a team.

o For some patients it was simple, as they were already being seen and followed
by a provider, and simply followed their provider to the team they were on,

o However, determining team and MHTC assignments for all patients proved to
be somewhat of a challenge.

o Patients change providers, get followed up at variable times, get seen by more
than one MHS provider, and get followed by more than one MHS service. It's
complicated!

o We decided to review all patients cared for by MHS over the past several years
that might need BHIP assignment by requesting a database of information from
DSS.

o This was a very large database of patient data - over 2700 Veterans were listed!

o This database of Veterans is maintained by our clinical team on our shared

e r'mail.google.com/mml/ulo/?ui=2&xk=87888elacS&view=p(&qamqs=true&search;query&th::146d37873243a366&sim1=146d378?%80 1 &’age 4 0f 6



- FW Clarity and further information

6/26/14 9:43 AM

drive, and is accessible by all those working to determine who need BHIP and
MHTC assignments.

o The problem we encountered was that this list had a variety of patient types
receiving services from various locations and services on it, and so required
review not only by clerks but also by clinical providers to determine who actually
needed outpatient BHIP and MHTC services.

o As you may imagine, this was rather time consuming. To date this process is
ongoing, and our outpatient clinical team is still working to first determine who
needs assignment, and then to assign BHIP teams and MHTCs.

To be clear and in the spirit of honesty - we also wanted to ensure that all of our providers
were following our new policy of writing orders for patient appts as they were supposed to be

Jdoing.

o The DSS database was used as a mechanism to verify this.

o For the most part, patient appt orders were being completed as directed, and
the few providers that were not doing this were educated.

o If you recall, I sent out an email service-wide educating providers about this last
month.

In addition - to ensure continuity of care for all veterans seen in the past, we looked at when
patients were last seen by a MHS provider of any type, at any time.

o We have had some providers who have left - for example locum tenens
physicians only stay with us about 3 months.

o We also have quite a few of our Veterans who miss appointments.
o Our no-show rate overall is about 20%, so 1 in 5 Veterans miss their appts!
o Veterans move away, go back to Primary Care, change providers, etc.

o We used the DSS database to give us an idea about who might need or want to
come in to see us, even if they had not requested an appointment.

All of the above was done to improve the quality of care provided to veterans.

In summary, I am very proud of the high-quality work being done and the patient care being
provided by our MH service line. You should all be proud, especially of our MHACS and
PCMHI teams that offer 0-day care to Veterans who want or need this. Once again, do not

s ’/mail,google.com,‘mail/u,’O/?ui=2&ik=87888elac5&view=pt&QJ.A,qsf!rue&search:query&thw146d37873243a566&5iml=146d3787]2m0 l l}ge Sofé



i FW: Clarity and further information 6/26/14 9:43 AM

believe all that you hear or see in the media. Be strong, stand tall, stand together as one team,
and be proud of how well we are all doing, and keep in mind that our primary goal is to take
care of Veterans, and so I ask you to keep doing just that.

One last note - we are trying to set up an MHS All-Hands Meeting for Tuesday the 171 at noon,
and have as our special guest our new Interim MCD, Toby Mathew. Location, date, and time
are preliminary but I will let you know as soon as plans are finalized.

Kind regards,
M
lames C Patterson I, MD, PhD
Chief - Mental Health Service
Overton-Brooks VA Medical Center
310 East Stoner Avenue,
Shreveport LA 71101

w5051 phone

ST fax

Lpatersond@va oy

HRITED R
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FW: You Make a Difference ~ One Veteran at a Time - message from the Interim Director 6/26/14 11:46 AM

Survey of Healthcare Experience of Patients (SHEP).

| want to encourage all employees to work together in developing solutions that address
operational issues or challenges allowing Overton Brooks VAMC supervisors and leaders to
address them. In addition, you may use the Talk to the Director on-line communication or use a
Speak to the Director form to share your solutions. If you want a personal response, please

include your contact information.

Let's continue to remain focused in making a difference by Serving One Veteran at a Time.

Very respectfully,

TOBY T. MATHEW

Interim Medical Center Director

cundy Franks, VIHA-CM
Public Affairs Officer

Overton Brooks VA Medical Center
510 East Stoner Avenue

Shreveport, LA 71101

1 aR0-5249

Fax :318) 990-5349

. 000013
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~rom: VA OIG Hotline <vacighotline@va.gov>

Date: Tue, Jun 24, 2014 at 7:40 AM

subject: 53E/06 VA OIG Hotline Case Opened

o " march121973@gmail.com” <march121873@gmail.com>

The U.S. Department of Veterans Affairs Office of Inspector General
{OIG) opened a case based on a review of the information you reported
to our office regarding failure to report correct address. The case
number assigned is 2014-02890-HL-0851.

“ow that we have opened a case, our office will review the issues you
-aported, or ask an impartial VA official to conduct the review. If we

ask another VA office to conduct the review, we will ensure the
reviewer fully examines the issues before closing the case. Please be
advised that once a case is opened, we cannot discuss its progress and
or provide status updates.

e will contact you again only if we need additional information.
T“herwise, we will notify you when the case is closed.

Thank you for your interest in the VA OIG Hotline.
smime.p7s
11K

mail.google.com/mail/u/0/Tui=28&1k=87888elac5&view=pt&q=w... &qs=true&searchwquery&th=146ceaa7edBf83 1 3&simi= 146ceaa7edBi8313
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From: Faterson, James U,
Sent: Tuesday, June 24, 2014 10:34 AM

To: VHASHR MH SERVICE

Subject: FOIA request - you all need to know about this
Importance: High ’

Dear MHS,

KTBS has requested via FOIA the names of all providers in MHS, their part-time vs full-time
status, whether they are contract or not, and their salaries. As you are aware as a governme
employee, this information is not private.

By reading the email requesting the information, it appears that someone has fed KTBS the

information to request, as nobody else uses phrases like “prescribing providers” except tho:
internal to the VA,

Please remember this:
We have done nothing wrong — in fact, after discussing our DSS database in Chief of <
meeting yesterday, it was called a “best practice”. We are going the extra mile to help patier

nsiemail.google.com/mail/u/0/7ui=2&ik=8788Belaci&view=pt&q=...&qs=true&search=query&th=146cf81 lelce Ib66&simi=146cfB1lelcelbb6
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6/26/14 939 AM

and it is unfortunate that others are twisting this to be the lies presented in the media.
The misrepresentations, misinterpretations, and other propaganda in the media are just

that, never forget that.

Stand tall, be proud of the good job we are doing in MHS

Remember that we as a VA are one of the top leaders in our region for patient

satisfaction and low patient wait times.

I am just as sick of the propaganda as you are. | would like to take this opportunity to

remind you of this: YOU HAVE A VOICE.
JP

James C Patterson {l, MD, PhD
Chief - Mental Health Service
Overton-Brooks VA Medical Center
510 East Stoner Avenue,
Shreveport LA 71101

4-990-5051 phone

A-990-5705 fax
james.patterson3@va.gov

1 et Pt ot St St ot ot P P g B o Pong P Bt Pt P B P Pl

Vincit Omnia Veritas

g

2 14-06080-F_Request_Letter.pdf
. 36K

006016
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From: Franks, Sandra J.

Sent: Tuesday, June 24, 2014 3:32 PM

To: VHASHR All Users

Subject: News Release - Access to Care Remains Top Focus at Overton Brooks VA Medical Center

Sent on behalf of Mr. Toby T. Mathew, Interim Medical Center Director

News Release

Dffic= of Public Affsirs 523 E, Stoner Avenue
Cverten Bresks Shraveport, LA 72zm
VA Medical Ceater {3:B1930-52343

U.S. Department
of Veterans Affairs

FOR IMMEDIATE RELEASE

June 24, 2014

Access to Care Remains Top Focus at

s imail.google.com/mailfu/0/Tui=2&ik=87888elac5&view=pt&q=w...&qgs «trueksearchuquery&th=146cfb59472cccb0&simi=146cfb59472ccehbl
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1. News Release - Access to Care Remains Top Focus at Overton Brooks VA Medical Center 6/26/14 9:40 AM

Overton Brooks VA Medical Center

SHREVEPORT, LA - The Overton Brooks VA Medical Center employs over 1,400 dedicated staft who
proudly serve more than 37,000 enrolled Veterans located in North Louisiana, East Texas, and South
Arkansas. Our employees remain focused on providing cxceptional health care to improve Veterans
health and well-being. Additional access to care is offered through extended hours and Saturday clinics

tor Primary Carc and Mental Health.

In mid-April 2014, the Secretary of Veterans Affairs directed the Veterans Health Administration
{ VIIA) to establish site teams to complete a nation-wide Access Audit to ensure a full understanding of
VA's policy among scheduling statf. The purposc of this national audit was used to identify any
inappropriate scheduling practices regarding Veteran prefercnces for appointment dates.

As a result of the audit conducted in May 2014 at Overton Brooks, the site team identificd good
scheduling practices along with additional opportunities for continuous improvement. A second team
will arrive to assist the medical center in this improvement effort. *“We are in constant review of our
scheduling processes and welcome the teams who will assist in reviewing our practices. I am proud of
Onwverton Brooks employees who demonstrate unwavering commitment to care for Veterans and their

familics every day,” said Toby T. Mathew, Interim Medical Center Director.

We plan to reach out to Veterans, elected and appointed officials, Veteran Service Organizations,
and media partners this week to answer questions specifically related to the “lists™ and databases used to
manage the care of Veterans. We appreciate the support of our community partners who share in our

comniitment to serve Veterais.

For more information, please contact the OBVAMC Pubiic Affairs Office (PAQ) at 318-990-5249
(office) or 318-426-3169 (mobile). Ms. Franks can also be rcached via email at Sandra.Franksiwva.gov.

Big

windy Franks, YHA-CM

Public Affairs Off . an
Lo ans cer L 00”018

Overton Brooks VA Medical Center

s imait.geogle.com/mailju/0/?ui= 2&1k=8788Belaci&view=pt&q=w. &qs=truedsearch=query&th=146¢fb59472ccch0&simi=146cf5947 2ccch0 Page 2 of 3



“rom: Magee, John

zent: Monday, June 23, 2014 7:50 AM
"ot Wilkes, Christopher S.

Subject: Letters

2 Thursday, June 19, 2014, two MHS employees approached me and asked me if | believed Dr. Barnes would be
:ay with release of his letters of 2012, including the April/May 2012 letter, and his letter of resignation in June 2012,

~e MHS employees believed that the 2012 letters show an ongoing pattern of problems in MHS and wondered if he
ould mind the letters going to members of Congress, media, etc.

le | believe the current problems about “scheduling” and hostile work environment have much more etiology in the
~2nt MHS leadership in 2013/2014, the employees are certainly correct that some of the same principals from 2012
- still involved. In addition, it also indicates that the prior COS and Medical Center Director had been clearly made

ware of problems in MHS leadership prewously Of course, you may also be aware that Dr. Barnes is not the only
aff member to go to facility leaders , either in 2012, or 2014.

ontacted Dr. Barnes by phone the evening of 6/19/14 and | explained the current situation in MHS, including recent
“.ss in the local media, and whistleblower information. Dr. Bamnes indicated that he had no problem with anyone

ng his 2012 letters and providing them to others. He indicated that he himself would not directly do this, but that
sers are free to print them or forward the e-mails to others, if it will assist in improving Veteran care. It doesn’t
~nrise me, as | believe Dr. Barnes remained committed to the Veterans and our mission untit he left

: upreciate your efforts in the behalf of all Veterans. | have additional information which will foliow in a separate e-
+if within the next two days.

- arely,
' Magee, Ph.D.

il gooyle.com/maif/u/0/7ui=2&ik=87888elacS&view=pi&q=.,.qs=trueksearch=quesry&th=146c9139b07d66ab8&simi=146¢c9139b07d66a6 Page 1 of 2
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From: Magee, John
Sent: Monday, June 23, 2014 11:27 AM

To: Wilkes, Christopher S.
Subject: RE: Letters

. forwarded both letters, the one from June 2012, as well as the letier from April/May 2012.

“rom: Witkes, Christopher S.
“ent: Monday, June 23, 2014 10:27 AM

“o: Magee, John
Subject: RE: Letters

3 copies of Dr. Barnes letters somewhere, but in an effort to same time in locating them is it possible to forward

15 information.

ks, Shea

“rom: Magee, John
“ent: Monday, June 23, 2014 7;50 AM
‘o Wilkes, Christopher S.

mail.google.com/fmait/u/0/ui=2&ik=8788Balac58view=ptlqs=.. qs=true&search=query&th=146c9a366a3063084&siml=146c92366a906308 Page 1 of 2
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2 FW Letters 6/26/14 9:37 AM

Subject: Lefters

On Thursday, June 19, 2014, two MHS employees approached me and asked me if | believed Dr. Barnes would be
okay with release of his letters of 2012, including the April/May 2012 letter, and his letter of resignation in June 2012
The MHS employees believed that the 2012 letters show an ongoing pattern of problems in MHS and wondered if he
would mind the letters going to members of Congress, media, etc.

While | believe the current problems about "scheduling” and hostile work environment have much more etiology in the
current MHS leadership in 2013/2014, the employees are certainly correct that some of the same principals from 2012
are still involved. In addition, it also indicates that the prior COS and Medical Center Director had been clearly made
aware of problems in MHS leadership previously. Cf course, you may also be aware that Dr. Barnes is not the anly
staff member to go to facility leaders |, either in 2012, or 2014,

| contacted Dr. Barnss by phone the evening of 6/19/14 and | explained the current situation in MHS, including recent
news in the local media, and whistleblower information. Dr. Barnes indicated that he had no problem with anyone
taking his 2012 letters and providing them to others. He indicated that he himself would not directly do this, but that
others are free to print them or forward the e-mails to others, if it will assist in improving Veteran care. it doesn't
surprise me, as | believe Dr. Barmes remained committed to the Veterans and our mission until he left.

I appreciate your efforts in the behalf of all Veterans. | have additional information which will follow in a separate e-
mait within the next two days.

Sincerely,
John Magee, Ph.D.
Lead Psychologist

Qverton Brocks VA Medical Center

Shreveport LA

. 000023
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From: Bames, Allen C.
Sent: Friday, June 29, 2012 3:13 PM

To: Schneider, Ronald
Cc: Bealer, Shirley (SES) (SHR); Battar, Saraswathy S.; VHASHR MH SERVICE; Lewis-Payton, Rica; Henderson, Kathy

(V16); -
Subject: FW: Resignation

T resigning from the VAMC, but with very mixed feelings. | thank so many of you who compassionately care
our Veterans, who have given so much for us. To actively fisten to them and hear their pain, anxiety, guilt,
‘whression, and teach them respect for themseives and how they might live a little differently and gain some
wasure of peace and enjoyment from life is an honor that | have enjoyed.

20k you for your compassion and empathy.

v fmail.gongle.com/mal/u/0/Tulm 281k =87 8880 1 acShviews ptaq=. ..qs=truedsearchaquerydth=146c51480102554&simI=146c3a148d 102554 Page 1
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- = C, Barnes, MD

From::. . .
Sent: Friday, June 29, 2012 2:43 PM

To: Barnes, Allen C.; Bames, Allen C.
Subject:

] VARetirementlLetterDrSchneider081512.docx
19K
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Dr. Schneider, june 15, 2012

| am reluctantly resigning from the VA medical center where | have been the leader of the PTSD clinical
team for the past 12 years. As you know, an outstanding Psychologist, Dr. Price, is waiting to join the
team as soon as HR can process the paperwork. He has excellent psychotherapy skills; Dr. Magee,

Dr. Brown, and | have observed him. And he has the personal qualities of compassion and empathy
which are necessary to counter the disturbances of the mind that lead to Veterans suicides.

At a recent staff meeting | asked you who would replace me, you said, "The on-call psychiatrist." | hope
not! | recommended Dr. Hite, who is gentle, caring, and well received by the Veterans. | hope you
reconsider. During these past 12 years we in the PCT have had no suicides. That is because Veterans
have been treated with compassion and empathy, and Dr. Hite also possesses those qualities.

| have sent you three detailed analyses of our PTSD situation, the first sent a couple months ago to you,
Dr. Glidewell, and Ms. McDaniel via e-mail. The second was more generalized and hand-delivered to you
on the Wednesday morning you returned from Jury Duty. The third was e-mailed to the Mental Health
Service. The fourth was a letter from my wife, whom you met at your Christmas party, expressing her
concern ahout what you are doing. These four attempts to communicate have recetved no response
from you.

Providers and Veterans need a healing environment; it is no longer possible here. I will not remainin a
situation of blame and intimidation, which the MHS has become, leaving myself at risk for the vagaries
that | know | cannot fix. At any given moment, 24 hours a day, any one of the patients in their form of
PTSD may choose not to take the meds that were given to calm the horrors of their life and their past.
And they may do something that is unpredictable to anyone. i've given medication to reduce the
tendency, but the tendency is still there if they don't use the medications. If they choose not to use the
medication, or they can't get it in time, or can't do the right thing, and don't know they don't know, |
cannot really be held responsible for the step that they take. They are human beings and they have free
choice and wiil do whatever they are going to do. Yet, Providers are being blamed.

What is changed in the last months is that there is now one amongst us that has no medical background,
no clinical training and yet, the one who is supposed to be in charge has let her have the authority to
blame and intimidate. Can this improve? Yes, but if the only thing that you know to do is undue and
unjust authority, and you are given the power, the problems expand.

It is easy to look backward and say what should have been done. How terribly broken is this person who
thinks that their rank gualifies them, that their educational background qualifies them. In the military,
Operations Management of the Division is put upon the shoulders of a Sergeant, perhaps Warrant
Officer, but the reality is that is a very simple logistics job. Foad in, distributed, planned for. Bedding,
sheets, cleaning, uniforms, weapons — all those things. But warriors need of medicaf care is more than
just bandages and that you cannot stock an the shelf. She's treating it as though it's an out-of-control
supply line. Just because an hour of a Providers time has a number to it does not mean that we are like |,
shirts; it's not as simple as that. She's making choices and decisions she's actually not qualified for, and
should never have been allowed to make. The position she's in is not a position she's capable of. She can
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do 90% of her job well, but not the 10% that counts. The 30% supports the 10%, Implying there is some
sense to it, so the system supports her. The longer she stays the more she thinks she's capable.

It stopped being a healing environment and it started being a party of egos. It's enough that the actual
patients present as they do. It's another thing entirely when management begins presenting their own
psychiatric symptoms which are directly contrary to the actual purpose, i.e. to support the Providers
giving to the Veterans what they need. | see it as a recipe for disaster when someone with the power,
because of their non-caring sociopathy, makes decisions which prevent Providers being able to give the
therapy which patients acutely need.

when new Veterans cannot help themseives and cannot ‘connect with’ anyone to help them,
sometimes they commit suicide. Over time others ‘grind down” into several forms of chronic PTSD which
we have seen for 40 years In Vietnam Veterans.

The thing that bothers me about staying is I'm far too old to watch the cycle retumn. The cycle where
incompetent people are making decisions they should not be making and are put in positions of
authority where they have no knowledge of their effect. i've seen it too often. It would be a different
thing if they had an understanding of a psychiatry event; it would be another thing entirely if they
understood the sympathy and empathy of it. But they don't know enough to understand the tortured
minds that we deal with on a day-to-day basis. And that means they should not be making decisions
about how we da it. Power has been relinquished to them by one who should know better. »

If you want cooperation, don't start with intimidation. in our military at this time, what causes harm is
being trapped in a situation of terror and horror by those who are exercising undue and unjust
authority. That's why warriors are committing suicide. In the warrior's mind they want to ‘take them
out’. But because there are 50 many people doing this, instead they kill themselves.

1am in a similar position. | can't stop you from doing what you are doing, but | can take away from you
the benefit of my part of balancing a dysfunctional system, which would perpetuate the trauma to the
Providers and thereby to the Veterans. | have the freedom to resign.

Allen C. Barnes, M.D.
Chief Medical Officer, PCT, Mental Health Service
0. B. VAMC Shreveport, Louisiana 71101

Clinical Assistant Professor

Department of Psychiatry

Louisiana State University Health Sciences Center
Shreveport, LA 71103
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From: Barnes, Allen C.

Sent: Wednesday, May 09, 2012 4:07 PM
To: VHASHR MH SERVICE

Ce: Henderson, Kathy (V16)

Subject: Prevention of Chronic PTSD

Dr. Schneider and MHS Service: 411512 .& 5/9/12

As | have explained, there is a dysfunctional element in the MHS organizational chart. Although a ‘PTSD clinic’ is
=hown, there is not a PTSD clinic. PTSD consults are routed to the PCT which is not staffed to handle the patient load
>f a general clinic. The PTSD Clinical Team, originally composed of 6 Providers, now has 4 Providers, one
“gychiatrist, now serving about 2,000 Veterans. USA TODAY reports, 4/5/12,"VA short of mental health specialists”,
to treat “10,000 (new Vets) every three months®. Four Providers ¢aninot do this. One Psychiatrist cannot be
responsible for medication management or oversight of so many patients who still struggle with acute symptoms of
terror and horror. What is the Command Structure of 2,000 treops?

10,000 new pts a quarter” represents a ‘Tsunami’ of Veterans to come. In my opinion, we need to prepare by

. imail.google.com/mail/u/0/7ui=2&ik=87888elacS&view=ptdg=w. s&qs=1rue&search=query&th=146¢3a2f1lc09 fea&simi=146c9a2f1c091fea Page 1
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caml - PW Prevention of Chronic PTSD 6/26/14 9:33 AM

changing the MH Org. Chart and enlisting more of the MHS in response. Cbviously one Psychiatrist cannot ensure the
standard of care needed by combat troops with acute stress, many who are very young, many angry at the
government, not compliant with medications or appointments, continuing to seek thrills, fighting, being impulsive,
dniving after drinking and drugging, with relationship problems with spouse, girl friend, family, job, and often the law.
Maost own guns, many carry guns. Some have seen death as a solution to problems. No outpatient Provider has
control over patients, and with young troops, often not much influence.

I have organized the ‘PTSD clinic’ to be a consult sorting method to direct veterans who may have PTSD symptoms to
the departments most likely to provide their first care, e.g. ., SUDS for those who are self-medicating with substances;
Veterans Service Officer for those primarily seeking benefits, MHC for those with other psychiatric needs; Psychology
for those only seeking group therapy, PCMBH- for mild conditions that Primary Care can treat; as well as the PCT.
Sorting consults requires broad experience, now done by a Psychiatrist, that could more efficiently be done by
someone skilled in screening SUDS and benefits issues from CPRS. That would free the Psychiatrist to provide
specific therapy that our warriors actually need to recover.

The PCT, actually PTSD Specialty Clinic/program, evaluates and treats acute aspects of PTSD to prevent Chronic
BTSD by using an innovative program of Cognitive Psychotherapy. Without soon-as-possible treatment focused on
their specific issues, hidden stress injuries ‘echo’ terror and horror experiences in the minds of our warriors, awake
and asleep, continuing to reinjure them until they have Chronic PTSD and disability as we have seen in Vietham
veterans for more than 40 years. From experience | believe | know how to prevent a great deal of acute traumatic
njury from becoming Chronic PTSD.

PTSD may be usefully grouped into Terror, Horror, and Maladaptive Personality Traits, which allows therapy to be
focused on the actual needs of each veteran and delivered more efficiently. The symptoms of terror are well
recognized — panic, anxiety, paranoia, and phobic avoidance. Less well recognized are the symptoms of horror -
confusion, a deep sense of sadness, indecisiveness, and a vague sense of guilt that tends to keep veterans
demoralized, depressed, and isclated. Horror can continue for the rest of their lives as a strong motivation to self-
medicate with alcohol and drugs and for some to suicide. This form of Cognitive Therapy seeks to reverse the
collapse of the personality in horror by awakening trust, to feel harmony and hope, and from that to begin to feel love
and compassion. To engage these unique emotions patients are seen individually at first, with many continuing their
recovery in time-limited Cognitive Group Psychotherapy.

Some patients can recover quickly with non-suppressive medications, from the symptoms of Sleep Deprivation
Syndrome — impatience, irritability, quick anger, difficulty concentrating, with memory problems — and be ready to join
a class/group to learn how fo understand oneself while desensitizing their fears, including to be around non-veterans,
an important step to really ‘come home'. Then getting a job and bhaving an ordinary family life becomes possible.

The PTSD Specialty Clinic needs operational help in the form of additional staff, another psychiatrist; a policy
agreement with PC to accept medication management of a short list of meds, which is necessary o free appointments
for new troops; an appropriate screener for PTSD consuits who would also extend physician time in other ways; help
for our single Program Support person who has so much to do for these Veterans.

Without help, we the PCT staff cannot provide the specialty treatment that warriors with hidden injuries actually need
io stop the cascade of acute symptoms from becoming Chronic PTSD.

Alten C. Barnes, MD
Chief Medical Officer, PCT, Mental Health Service

Overton Broocks VAMC Shreveport, Louisiana 71101

-+.000023
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From: VACO ANNOUCEMENT [mailto:NoReply@va.gov]

Sent: Friday, June 20, 2014 1:09 PM

To: Undisclosed Recipients

Subject: MESSAGE FROM THE ACTING SECRETARY: Equal Employment Opportunity

MESSAGE FROM THE ACTING SECRETARY

Serving Veterans and eligible family members with the quality benefits and services they
have earned and deserve relies on the complimentary efforts, the energy, the enthusiasm, and
the potential of more than 341,000 of you, our VA employees. Your invaluable diversity
empowers VA so that we can achieve our noble mission. You will get us to the excellence we
describe in our core VA values—Integrity, Commitment, Advocacy, Respect, and Excellence.

VA is strongly and unequivocally devoted to Equal Employment Opportunity, diversity,
inclusion, and the protection of your rights in the workplace. | am completely committed to all
Federal laws that protect you, our employees, included but not limited to, the laws and
principles enshrined in the Civil Rights Act of 1964, the Notification and Federal Employee
Antidiscrimination and Retaliation (No Fear) Act, the Whistleblower Protection Act,
Rehabilitation Act, Age Discrimination in Employment Act, and Pregnancy Discrimination Act.
believe the huge majority of VA employees are equally committed to these high ideals.

| will not tolerate discrimination, including workplace harassment, based on race, color,
religion, national origin, sex—including gender identity, transgender status, sexual orientation,
and pregnancy—age, disability, genetic information, marital or parental status, or political
affiliation. We define workplace harassment as any unwelcome, hostile, or offensive conduct
that is based on the characteristics above that interferes with your performance or creates an
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intimidating, hostile, or offensive work environment.

Nor will | tolerate retaliation against any employee for opposing discriminatory practices
or for participating in the discrimination-complaint process. My clear position on these matters
applies to all terms and conditions of employment, including recruitment, hiring, promotions,
transfers, reassignments, training, career development, benefits, and separation.

Your VA executives, managers, and supervisors bear a special responsibility for
enforcing our Nation’s laws and our Department’s palicies related to Equal Employment
Opportunity and for promoting the imperatives of equality, diversity, and inclusion in the
workplace. Likewise, | expect that you will report workplace discrimination at an early stage to
prevent its escalation.

If you are aware of these sorts incidents, your avenue of redress is VA's Office of
Resolution Management (ORM), at 888-737-3361 or www .va.gov/orm), which will administer an
impartial and effective complaints management process that includes receiving, investigating,
and, if possible, resolving complaints.

Today, it is critical that we individually and collectively redouble our efforts to cultivate a
safe, fair, and inclusive culture at VA. Qur ability to deliver the best services and care to our
Nation's Veterans is inexiricably linked to sustaining an organizational culture that protects and
empowers your voices and leverages the diverse talents you represent.

We will always depend on the service of VA employees and leaders who place the
interest of Veterans above and beyond self-interest; who serve Veterans and treat each other
with dignity, compassion, and dedication; who live by VA's core values; and who have the moral
courage to help us serve Veterans better by keeping our workplace inclusive and productive.

Sloan D. Gibson

00003+
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From: Magee, John
Sent: Friday, June 20, 2014 3:03 PM

To: Mathew, Toby T.
Cc: Wilkes, Christopher S.
Subject: RE: Clarity and further information

Cmar Mr. Mathew:

ik we all appreciated the time that you provided to us all on Tuesday 6/17/14. One of your last statements was
Thaere's not anything we're doing that's secret. There's not anything we're doing that's not Veteran-centric.”

wwiieve your heart is in the right place. And for the most part, and for the vast majority of employees at this VA, you
wght. But | also hope you'll be willing to investigate and deal with issues that are not Veteran-centric, and that are

soiet. Unfortunately, there is a lot you don't know.

v seen a number of e-mails recently related to “the 2700” and scheduling, which are the only topics I'll deal with in
5 =-maill, because | haven't seen this information shared to date.

e information that I've seen about the "2,700 List,” | have not seen the information which | share below.

L ENTAL HEALTH SERVICE WAITING LIST.
lagarding the issues of a "waiting list” in MHS:

There was a BHIT Meeting in the new wing in 2014 on Wednesday May 7, 2014 at 8 a.m. with 14 MHS staff
ceeent from different disciplines (including psychiatry, social work, psychology, psychology assistants, nursing). Both
2 BHITs and the PCT PTSD program had staff in attendance. There was MH leadership present, but Dr.

arson, Chief of MHS, was not present.

“TE | can provide a list of staff present at the meeting but will not do so here. However, | have corroborated the
-iornation of my notes of 5/7/14 with notes and conversations with some of the other providers present on 5/7/14.

»./tmail.google.com/mail/u/0/7ui=2&k=87888elacS&view=pt&g=w.. &gs=true&search=query&th=146bae3ace3f6309&simi=146bae3ace3f6309 Page
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Staff were informed that there was a "list” of Velerans waiting to be scheduled for appointments in MHS with
wioribing providers,
Ne were told that the list was over 2,700 Veterans (however, in other sources, the number has varied, from 2000

T 500)
We were told that the scheduling of Veterans for appointments from this list had been ordered o be stopped.

We were told that the order came from MHS leadership/administraticn and that the scheduling had indeed been
Cooped, per orders.
We were told that MHS leadership ordered scheduling stopped, until there was an agreement by MHS leadership

#0m triage” system for scheduling,
Staff were told that this was resulting in a “delay of care” for assessment and treatment of Veterans on the list. A
s member indicated “Administration delayed care by two months.”

We were told that MHS leadership had still not decided on a triage system.

YWe were told that the order by MHS leadership had indeed stopped the process of scheduling Veterans with the
now resulting in a *waiting list” of Veterans, because there had been no scheduling of appointments for ‘weeks”

resaiting in Veterans who “could have been seen in August” now having a waiting time out to "October.”

i The staff member was critical of the way the process of scheduling/delays was heing handled, and stated she had
s laft out of the loop by the staff in charge of “triage.”

ihe staff member presenting this information appropriately expressed concem for the safety of Veterans because
«lays in scheduling, even noting how many Veterans could have been scheduled during the ongoing delays.

© The staff member indicated that three Veterans on the waiting list for an appointment had been hospitaiized on
o mpatient psychiatric unit here while still waiting for an outpatient appointment in MHS.

There was concern raised about the possible connection of these hospitalizations and the failure to have been

s in MHS,
' was also shared that an MSA/PSA in MHS had found that there were *37 deaths” of Veterans who were on the

awaiting appointments.
o Staff present at the meeting expressed concern about the implications for Veterans safety, care, and mental

it because of the order 10 stop scheduling Veterans from the list. White the major emphasis was about concern
Jeterans, there was also concern expressed about the potential implications of an adverse incident for a Veteran
4 becoming known in the news because of the waiting list and Veterans not being scheduled for appointments.

t recommended a system which could identify Veterans of higher need by last GAF and the last time seen in MHS
higher severity/lower GAF and longer since last seen could be scheduled first), with the hope that DSS could be

7 pagistance quickly.
© Dy Krenek also suggested the use of diagnosis in triage. A number of staff also made recommendations with the
<# that the delay in scheduling Veterans for appointments would end. These included recommendations for
diate mauiry to DSS, CPRS, IRM, and even a recommendation of asking professional staff ta volunteer evenings
sturdays to assist with the list (This had previously been done with Mental Health *Clinic” consults in the past, with

. '.h',:nber of staff from different disciplines volunteering).

a3 noted, there were a number of withesses to the above meeting and information about the waiting list of 2700
torans. Of course, T will note that | have never seen the list of “2,700.” | was never asked or included officially for
. The anly discussion | heard about the list was at this meeting on 5/7, until | saw the information in the local news

sty
Those in MHS Leadership/Administration involved in the decision ta stop the scheduling of appointments were not
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e at the meeting to my recollection. However, it should be noted that this is a very important issue.
Lot have seen the information in the local news.

~seve that the caring and compassion and hard work and honesty are the norms for most at our VA, and within
sieal Healdth Service. But not for all. And there are numerous other issues of concern in MHS leadership, and | will
wovide that information to you and the Chief of Staff in separate e-mail(s) next week, because they also relateto
vas about scheduling, but other issues as well. This will also include information about delays in scheduling
Aantments in PCT PTSD in the past because comp time/overtime was not approved for the MSA/PSA, even while
-~ =xiect few in MHS were regularly being approved for comp time by the Operations Manager, while others were not (|
omed the Chief of MHS about this issue on 8/28/2013).

-

- inchuding Mr. Wilkes in this e-mail. | am not choosing sides. I'm choosing to share what | know and | believe his
cootivation is to help Veterans, Others can decide whether the 2700 was a waiting list. However, the information at the
4 meeting suggested very serious concerns in a process of halting the scheduling of appointments for Veterans,

it was indeed affecting Veterans. When the order came 1o stop scheduling, Veterans were indeed waiting.

sty Magee, Ph.D.

241 Psychologist

From: Patterson, James C.

Sent: Friday, June 13, 2014 11:04 AM

To: VHASHR MH SERVICE

Cc: Mathew, Toby T.; McGauly, Patrick (SHR); Franks, Sandra J.; Owens, Michael W. - SHR; Wallace, Richard; Rader,
John G; Daily, Lawrence C

Subject: Clarity and further information

Good morning again, MHS!

| think it's important to provide clarity and information that is positive and encouraging so that
vou can be better equipped to take care of Veterans.

Since October 2013, the Mental Health Assessment Consult Service (MHACS) has been
providing 0-day access to specialty mental health care services for any veteran who presents to
the clinic and desires that care.

Veterans who walk into Primary Care can also request to be seen by a MH provider and get

e Jmad.googie,.com/mail/u/0/ul=2&ik=87888elacS&view=pt&q=w.. &gs=true&search=query&th= 146bae3ace3f6309&simi=146b;eﬂgﬂﬁ3 4 Page 3 of 6
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seen by MH providers imbedded in the Primary Care clinic ~ same day.

These services continue through today, and these services along with our MHACS Single
Point of Entry concept are the reasons why MHS has a “best practice” in patient care. This is
(rue veteran-centric care at its best.

Furthermore, in August 2013, the Behavioral Health Integrated Program (BHIP) action item
was received from VISN.

o Since that time we have been working towards creating our BHIP teams and
getting patients assigned to those teams.

o Creation of those teams has been completed and both our BHIP teams are in
place.

o The next challenge was assigning patients in the care of MHS to a team.

o For some patients it was simple, as they were already being seen and followed
by a provider, and simply followed their provider to the team they were on.

o However, determining team and MHTC assignments for all patients proved to
be somewhat of a challenge.

o Patients change providers, get followed up at variable times, get seen by more
than one MHS provider, and get followed by more than one MHS service. It's
complicated!

o We decided to review all patients cared for by MHS over the past several years
that might need BHIP assignment by requesting a database of information from
DSS.

o This was a very large database of patient data - over 2700 Veterans were listed!

o This database of Veterans is maintained by our clinical team on our shared
drive, and is accessible by all those working to determine who need BIHIP and
MHTC assignments.

o The problem we encountered was that this list had a variety of patient types
receiving services from various locations and services on it, and so required
review not only by clerks but also by clinical providers to determine who actually
needed outpatient BHIP and MHTC services.

o As you may imagine, this was rather time consuming. To date this process is
ongoing, and our outpatient clinical team is still working to first determine who
needs assignment, and then to assign BHIP teams and MHTCs.

To be clear and in the spirit of honesty - we also wanted to ensure that all of our providers
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were following our new policy of writing orders for patient appts as they were supposed to be
doing.

o The DSS database was used as a mechanism to verify this.

o For the most part, patient appt orders were being completed as directed, and
the few providers that were not doing this were educated.

o If you recall, I sent out an email service-wide educating providers about this last
month.

In addition - to ensure continuity of care for all veterans seen in the past, we looked at when
patients were last seen by a MHS provider of any type, at any time.

o We have had some providers who have left - for example locum tenens
physicians only stay with us about 3 months.

o We also have quite a few of our Veterans who miss appointments.
o Our no-show rate overall is about 20%, so 1 in 5 Veterans miss their appts!
o Veterans move away, go back to Primary Care, change providers, etc.

o We used the DSS database to give us an idea about who might need or want to
come in to see us, even if they had not requested an appointment.

All of the above was done to improve the quality of care provided to veterans.

In summary, I am very proud of the high-quality work being done and the patient care being
provided by our MH service line. You should all be proud, especially of our MHACS and
PCMHI teams that offer 0-day care to Veterans who want or need this. Once again, do not
believe all that you hear or see in the media. Be strong, stand tall, stand together as one team,
and be proud of how well we are all doing, and keep in mind that our primary goal is to take
care of Veterans, and so [ ask you to keep doing just that.

One Jast note - we are trying to set up an MHS All-Hands Meeting for Tuesday the 17t at noon,
and have as our special guest our new Interim MCD, Toby Mathew. Location, date, and time
are preliminary but I will let you know as soon as plans are finalized.

Kind regards, o Ogﬁﬂ38
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From: Wilkes, Christopher S.

Sent: Friday, June 20, 2014 4:26 PM

To: Magee, John

Cc: Mathew, Toby T,

Subject: RE: Clarity and further information

John

Thank you for bringing this information forward.

You are correctt
! presented the information in the manor | did, because | care about Veteran's and | had exhausted all other means.

The bottom line is there were numerous lists with Veteran’s names on them because Mental Heaith did not have the
providers to see the Veterans.

No matter how things are turned and twisted Veterans were not provided the proper f/u care.
Providers were not allowed Comp Time to see these Veterans.
Jeterans were not fee based out to receive the proper care they needed.

Veterans were not put on the EWL due to their f/u being over 90 days,

Veterans were placed on a list that is not supposed to exist and some | am sure still do not have appts.

zven after the incident in Phoenix and the auditors came through OBVAMC these list were not addressed and
schedulers throughout the hospital were continuing improper scheduling practices.

Thank You again for this information and | hope others that attended this meeting wiil step forward and tell the truth as
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you have,

Christopher Shea Wilkes, LCSW
OEF/OIF/OND Mental Health Social Worker

Army Values

“Loyalty, Duty, Respect, Selfless Service, Honor, Integrity, Personal Courage!”

From: Magee, John

Sent: Friday, June 20, 2014 3:03 PM

To: Mathew, Toby T.

Cc: Wilkes, Christopher S.

Subject: RE: Clarity and further information

car Mr Mathew:

sk we all appreciated the time that you provided to us ali on Tuesday 6/17/14. One of your last statements was
inere's not anything we're doing that's secret. There's not anything we're doing that’s not Veteran-centric.”

ligve your heart is in the right place. And for the most part, and for the vast majority of employees at this VA, you
ght. But 1 also hope you'll be wiiling to investigate and deal with issues that are not Veteran-centric, and that are

' et Unfortunately, there is a iot you don't know.

v sean a number of e-mails recently related to “the 2700 and scheduling, which are the only topics I'll deal with in
w5 a-mail, because | haven't seen this information shared to date.

iae information that 've seen about the 2,700 List,” | have not seen the information which | share below.

NTAL HEALTH SERVICE WAITING LIST.
wogarding the issues of a “waiting list” in MHS:

There was a BHIT Meeting in the new wing in 2014 on Wednesday May 7, 2014 at 8 a.m. with 14 MHS staff
iesent from different disciplines (including psychiatry, sacial work, psychology, psychology assistants, nursing). Both
e BHITs and the PCT PTSD program had staff in attendance. There was MH leadership present, but Dr.
wrarson, Chief of MHS, was not present.

L 3TE: can provide a list of staff present at the meeting but will not do so here. However, | have corroborated the
<urmation of my notes of 5/7/14 with notes and conversations with some of the other providers present on 5/7/14.

strps:/ /mail.google.com/mail/u/0/2ui=2&1k=878B8elacs&view=pr&g=. .qs=true&5earch=query&th=l46bb30643dde291&56m|=l46bb§'l)(‘)ﬂgﬂ39 Page 2 of 7
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Staff were informed that there was a "list” of Veterans waiting 1o be scheduled for appointments in MHS with
Lascribing providers.

We were told that the list was over 2,700 Veterans (however, in other sources, the number has varied, from 2000
SR RcIte)

We were told that the scheduling of Veterans for appointments from this list had been ordered to be stopped.

We were told that the order came from MHS leadership/administration and that the scheduling had indeed been
Lienoed, per orders.

Wa were toid that MHS leadership ordered scheduling stopped, until there was an agreement by MHS leadership
coo “triage” system for scheduling,

Staff were told that this was resulting in a “delay of care” for assessrent and treatment of Veterans on the list. A
a2t member indicated “Administration delayed care by two months.”

We were told that MHS leadership had still not decided on a triage system.

We were told that the order by MHS leadership had indeed stopped the process of scheduling Veterans with the
sroer now resulting in a “waiting list” of Veterans, because there had been no scheduling of appointments for “weeks,”
rexpfting in Veterans who “could have been seen in August” now having a waiting time out to “October.”

10 The staff member was critical of the way the process of scheduling/delays was being handled, and stated she had
ceen left out of the loap by the staff in charge of "triage.”

“he staff member presenting this information appropriately expressed concern for the safety of Veterans because
wiays in scheduling, even noting how many Veterans could have been scheduled during the ongoing delays.

: The staff member indicated that three Veterans on the waiting list for an appeintment had been hospitalized on
= inpatient psychiatric unit here while still waiting for an outpatient appointment in MHS.

-+ There was concern raised about the possible connection of these hospitalizations and the failure to have been
=1 in MHS.

~ itwas also shared that an MSA/PSA in MHS had found that there were “37 deaths” of Veterans who were on the
qetawaiting appointments,

Staff present at the meeting expressed concern about the implications for Veterans’ safety, care, and mental
“eaith because of the order to stop scheduling Veterans from the list. While the major emphasis was about concern
o1 veterans, there was also concern expressed about the potential implications of an adverse incident for a Veteran
a1 becoming known in the news because of the waiting list and Veterans not being scheduled for appointments.

! recommended a system which could identify Veterans of higher need by {fast GAF and the {ast time seen in MHS

Lo higher severity/lower GAF and longer since last seen could be scheduled first), with the hope that DSS could be
of sasistance quickly.

Dr. Krenek also suggested the use of diagnosis in triage. A number of staff also made recommendations with the
s that the delay in scheduling Veterans for appointments would end. These inciuded recommendations for
opadiate inquiry to DSS, CPRS, IRM, and even a recommendation of asking professional staff to volunteer evenings
urdays to assist with the list (This had previously been done with Mental Health “Clinic” consulits in the past, with
sumber of staff from different disciplines volunteering).

As noted, there were a number of witnesses fo the above meeting and information about the waiting fist of 2700
etarans. Of course, twill note that | have never seen the list of "2,700." | was never asked or included officially for
.2 The only discussion | heard about the list was at this meeting on 5/7, until | saw the information in the local news
S ’}?_[y.

Those in MHS Leadership/Administration involved in the decision to stop the scheduling of appointments were not

2ps/ imail qoogle.com/mail/u/O/7uiﬁ2&ik:B7SBSelacS&view:pt&q:...qs=true&search=query&th=146bb30643dde291&5im|:146bb§0§4ﬁ:&00 4ﬁage 3of7
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+red at the meeting to my recollection. However, it should be noted that this is a very important issue.

4nst have seen the information in the local news.

~have that the caring and compassion and hard work and honesty are the norms for most at our VA, and within

| Health Service. But not for all. And there are numerous other issues of concern in MHS leadership, and | will
ide that information to you and the Chief of Staff in separate e-mail(s) nexi week, because they also relate to

2¢ about scheduling, but other issues as well. This will also include information aboul delays in scheduling
sintments in PCT PTSD in the past because comp timefovertime was not approved for the MSA/PSA, even while
Caetect few tn MHS were regularly being approved for comp time by the Operations Manager, while others were not (|
siisrmed the Chief of MHS about this issue on 8/28/2013).

Cincluding Mr. Wilkes in this e-mail. | am not choosing sides. I'm choasing to share what | know and | believe his
Santvation is to help Veterans. Others can decide whether the 2700 was a waiting list. However, the information at the
T4 meeting suggested very serious concerns in a process of halting the scheduling of appointments for Veterans,
~ o was indeed affecting Veterans. When the order came to stop scheduling, Veterans were indeed waiting.

i Magee, Ph.D.

=0 Paychologist

From: Patterson, James C.

Sent: Friday, June 13, 2014 11:04 AM

To: VHASHR MH SERVICE

Cc: Mathew, Toby T.; McGauly, Patrick (SHR); Franks, Sandra J.; Owens, Michael W. - SHR; Wallace, Richard; Rader,

John G; Daily, Lawrence C
Subject: Clarity and further information

Good morning again, MHS!

1 think it's important to provide clarity and information that is positive and encouraging so that
vou can be better equipped to take care of Veterans.

Since October 2013, the Mental Health Assessment Consult Service (MHACS) has been
providing 0-day access to specialty mental health care services for any veteran who presents to
the clinic and desires that care.

Veterans who walk into Primary Care can also request to be seen by a MH provider and get

sl ;’mml.googie.com/mail/'u/O/’ui:Z&WAB?SBBe1ac5&view=pt&q=..,qs=true&search=query&th=l46bb30643dde291&5im|-=146bb3064§08ﬂ0 47%ge 4 0f 7
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seen by Ml providers imbedded in the Primary Care clinic - same day.

'[hese services continue through today, and these services along with our MHACS Single
Paint of Entry concept are the reasons why MHS has a “best practice” in patient care. This is
true veteran-centric care at its best.

Furthermore, in August 2013, the Behavioral Health Integrated Program (BHIP) action item
was received from VISN.

o Since that time we have been working towards creating our BHIP teams and
getting patients assigned to those teams.

o Creation of those teams has been completed and both our BHIP teams are in
place.

o The next challenge was assigning patients in the care of MHS to a team.

o For some patients it was simple, as they were already being seen and followed
by a provider, and simply followed their provider to the team they were on.

o However, determining team and MHTC assignhments for all patients proved to
be somewhat of a challenge.

o Patients change providers, get followed up at variable times, get seen by more
than one MHS provider, and get followed by more than one MHS service. It's

complicated!

o We decided to review all patients cared for by MHS over the past several years
that might need BHIP assignment by requesting a database of information from
DSS.

o This was a very large database of patient data - over 2700 Veterans were listed!

o This database of Veterans is maintained by our clinical team on our shared
drive, and is accessible by all those working to determine who need BHIP and
MHTC assignments.

o The problem we encountered was that this list had a variety of patient types
receiving services from various locations and services on it, and so required
review not only by clerks but also by clinical providers to determine who actually
needed outpatient BHIP and MHTC services.

o As you may imagine, this was rather time consuming. To date this process is
ongoing, and our outpatient clinical team is still working to first determine who
needs assignment, and then to assign BHIP teams and MHTCs.

To be clear and in the spirit of honesty - we also wanted to ensure that all of our providers

Caps /mail.google.com/mail{u/0/7ui=2&ik=87888elac5&view=pl&q=.. qs=true&search=query&th=146bb30643dde291&siml=146bb30643dde29 ' Page 5 of 7
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were following our new policy of writing orders for patient appts as they were supposed to be
doing.

o The DSS database was used as a mechanism to verify this.

o For the most part, patient appt orders were being completed as directed, and
the few providers that were not doing this were educated.

o If you recall, I sent out an email service-wide educating providers about this last
month.

In addition - to ensure continuity of care for all veterans seen in the past, we looked at when
patients were last seen by a MHS provider of any type, at any time.

o We have had some providers who have left - for example locum tenens
physicians only stay with us about 3 months.

o We also have quite a few of our Veterans whao miss appointments.
o Our no-show rate overall is about 20%, so 1 in 5 Veterans miss their appts!
o Veterans move away, go back to Primary Care, change providers, etc.

o We used the DSS database to give us an idea about who might need or want to
come in to see us, even if they had not requested an appointment.

All of the above was done to improve the quality of care provided to veterans.

In summary, [ am very proud of the high-quality work being done and the patient care being
provided by our MH service line. You should all be proud, especially of our MHACS and
PCMHI teams that offer O-day care to Veterans who want or need this. Once again, do not
believe all that you hear or see in the media. Be strong, stand tall, stand together as one team,
and be proud of how well we are all doing, and keep in mind that our primary goal is to take
care of Veterans, and so I ask you to keep doing just that.

One last note - we are trying to set up an MHS All-Hands Meeting for Tuesday the 17" at noon,
and have as our special guest our new Interim MCD, Toby Mathew. Location, date, and time
are preliminary but I will let you know as soon as plans are finalized.

Kind regards, .. DDUQII 3

s/ fmail.google.com/mail/u/0f7ui=28&ik=87888elacS&view=pt&q=.. .qs=truedsearch=query&th=146bb30643dde291&simi=146bb30643dde291 Page 6 of 7
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g e . 1
sy =l ‘ Ricky John

S oavthe

OIG Special Agents

raessage

Ricky John
To: "Rafferty, Palmer (Vitter)" <Palmer_Rafferty@vitter.senate.gov>

I have attached the contact information for the Special Agents from the OIG who were in Shreveport
and interviewed Mr. Wilkes, Mrs. Alexander and Mr. Antoniou.

Richard M. John

Smith & John

Attorneys at Law

3646 Youree Drive
Shreveport, Louisiana 71105

4y OIG Special Agents20140618_20142862.pdf
“} 14K

.- 000043

- 1 /mail.goagle com/mail/u/0f Fui=28ikm§ 7888¢ lacS&view=ptiq=.. &qs =lruedsearch=guerydthe 146b6d9ded9b7f2e&simi= 1 46b6dSdedIb7f2e Page 1 of 1



350000 -

UNITED STATES
DEPARTMENT OF VETERANS AFFAIRS
CFFICE OF INSPECTOR GENERAL
CRIMINAL INVESTIGATIONS DIVISION

SPECIAL AGENT
BOYD LAWRENCE

OFC: (504)566-84 13

FAX{504) 5656-64 17

1518 POYDRAS, RM 738 CELL:{214)208-0608
NEW ORLEANS. LA Y0112 Boyd Lawrgnce @ va.gov
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VINCIT OMNIA VERITAS

I've added this to my email signature as [ think that this is a message that should serve both as a
reminder of this time that we are all going through, as well as something that is just good.

It means TRUTH CONQUERS ALL.

And while I can’t say anything about any meeting I may have had with anyone, I can say this:

P
james C Patterson I, MD, PhD
Chief - Mental Health Service
Overton-Brooks VA Medical Center
510 East Stoner Avenue,
Shreveport LA 71101

P n-5007 phone

i WLB705 fax

wonpatterson3@va.gov

- 000049
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VINCIT OMNIA VERITAS
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“rom: Patterson, James C.
sent: Wednesday, June 18, 2014 8:02 AM
To: VHASHR MH SERVICE
Subject: State of the MHS

In the one year anniversary of my presence as your Service Chief, I would like to
srovide some further information for you! It truly has been a pleasure to serve you,
and I promise to keep doing so.

To begin, I want to remind you of the definition of propaganda:

bro-pa- ganda ,ﬁ}g Mun .

ideas or statements thatia‘rg ofte
and that are spread in order to
‘eader, a government, etc,

“eep this definition firmly in mind when reviewing media about our service, because
:t most definitely applies. Keep in mind also the following numbers:

~1atl.google.com/mailfu/0/?ui=2&ik=87888alac5&view=pt&g=., . gs=truedsearch=query&th=146h9ba9beaBBB0Ob&simi=146b9badbea8880b Page 1 of S
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VeterarsServed

.2962
-1895
g ‘-1#115

Encounters 11372#
Visits | 30758
- Liniques 8178

That is some amazing stuff right there — almost 79,000 visits with over 8000 uniques
in the last FY. So please be aware of ALL the hard work that YOU - the Mental Health
Service Line - are doing.

Now, here’s an update on the “secret waiting list” - in actual fact a DSS database of
the 2707 Veterans under our care. We have been working very hard on this list to get
our BHIP team assignments and MHTC assignments completed.

Still need review (we typically are finding that

10% , )
about 50% of these don’t need further care)

Don’t need further care because they are
75% | already in care, or moved, or went back to
PCP, or other reasons.

6.5% | Need assignment and care in the CBOCs.

About 230 Veterans - in process of
assignment to BHIPs/MHTCs, and being
8.5% offered appts if they desire one. Some of
these patients were lost to follow-up and need
to have contact re-established.

Let’s take a close look at something that is of critical importance in trying to assess
these patient’s lost to follow-up.

- 000051
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Over the past year we have had some turnover:

Losses:

Satyajeet Lahifi, MD

Shirley Briscoe, NP

Locum Tenens MDs (2x at a time, but two different sets)

Anne Shields, NP (LCBOC, but she came back)

Additions:

Samuel Fam (went to full time from 0.2)

James Van Meter, NP (CBOC fee basis)

James Patterson, MD -- here 1 year as of 06/17/14 ©
Shirley Briscoe, NP (but then left)

Yolanda Burnom, LCSW (back from active duty)
Mary Davis, LMSW

Stacey Dillahunty, PA

Sandra Haley, LCSW

Tiffany Jennings, PhD

Jeff Kinderdietz, PhD

Aja Menard, MD (but will be inpatient)

Anne Shields, NP (came back!)

Libbie Stokke, NP

Arvind Yekanath, MD (in process)

9 MDs that make up 1.1 FTE including Meek, Jani, Hogue, Susano, Wheat, Gabriel,
Orellana, Singh, and Wagner

.~ 000052
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We have had some amazing additions and quite a bit of turnover to our .clinical
treatment team over the past year. In addition over the past year, we have:

1. Created the MHACS service from scratch and launched in October 2013 ~ an
innovative program that is designed to provide immediate access to care for any
Veteran who needs it.

2. Created the structure and are still in process of filling out two “super-BHIP teams”.

3. Integrated Behavioral Medicine providers into the BHIPs and the PTSD program.

It is also very important to keep this in mind: the average no-show rate is ~20%
nationally. So, about 20% of our 110K encounters are no-shows. That is about 89
Veterans that do not show for their appointments per day, every day. That is why we
have missed opportunity and re-engage initiatives, no-show clerks, and software that
tracks high probable no-shows.

We are still working on keeping track of no-shows, and that DSS report is definitely
helping.

From my own personal review of clinic availability in the BHIP and PTSD clinics, we
have plenty of slots open in July, so there is not an access problem at this time.

So, keep working hard, keep standing tall, be proud of the MHS, and be proud of the
quality patient care we are providing to our Veterans.

JP

James C Patterson II, MD, PhD

Chief - Mental Health Service

Overton-Brooks VA Medical Center

510 East Stoner Avenue,

Shreveport LA 71101 ‘.‘000053‘
C4-990-5031 phone

i/ imail.goagle.com/mail/u/0/?01=2&1k=87888e lacS&view=pl&q=...qs=true&search=query&th=146b93ba%hea8§80b&siml= 146bIbadbea8880b Page 4 of §



From: Patterson, James C.

Sent: Wednesday, June 18, 2014 2:32 PM

To: VHASHR MH SERVICE

Cc: Mathew, Toby T.; McGauly, Patrick (SHR), Franks, Sandra J.; Owens, Michael W. - SHR: Wallace,
Richard :

Subject: absolutely amazing - Shreveport Times article

Importance: High

| want to share this with the entire MHS immediately, because quite a few of you

s /mail.google.com/mail/u/0/7ui=28&ik=87888elac5&view=pt&q=... &qs=true&search=query&th=146h1blad4ab536af&simi=146blbladab536af Page
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/2 :

now have your names out there on the front page of the Shreveport Times web
page. See the enclosed Shreveport Times article by Melody Brumble. Be aware they
now have posted — online — private emails from within the MHS purporting to
document that we have 2400 patients that haven’t been seen.

Those names of course include my own. Once again, with feeling, and for the
record:

1. There is no secret wait list. It is a DSS report.

2. There are not 2700, 2400, or even 600 patients waiting to be seen. Many do
however need assigned to BHIPs. Nowhere in any media report do you see
anything about the formation of treatment teams, and the assignment of patients to
those teams. To do that is a HUGE undertaking that is STILL underway today. | sent
those numbers out this AM.

3. Be aware that casual language used in an email may not adequately describe
the processes that are needed. The words “schedule” and “appointments” are being
twisted to imply that patients have not or did not receive care.

4.  Patients we were tracking in February because of clinic provider turnover are
being cared for. We have open slots now.

5.  Patients that hadn’t been seen “in 12 months or more” were not 2400 in
number, nor anywhere close to that. Again, patients get lost to follow-up because
they stop coming, cancel appts, efc.

6. The VAMC is not obligated to reply to these types of stores in the media, and
to do so would be inappropriate, given that the OIG is investigating. We can and will
let the OIG determine what is true.

7.  While | realize that these stories are troubling, | urge you not to take action, not
even to comment in the comments section of the news articles.

Once again, stand tall, be proud of the service that we have provided and continue
to provide, and SPEAK THE TRUTH to anyone who asks, but do so with
gentleness and respect, in a positive manner.

y o
Thanks!
JP
- .- 0000%h
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James C Patterson {i, MD, PhD
Chief - Mental Health Service
Overton-Brooks VA Medical Center
510 East Stoner Avenue,
Shreveport LA 71101
318-990-5051 phone
318-990-5705 fax

james.patterson3@va.gov

- B R P P RN —

3 attachments

~oy newspaper-emails.pdf
‘j 121K

) Original-email.pdf
- 37K

. STimes_061814.pdf
435K

.- 000057
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From: Patterson, James C.

Sent: Monday, June 16, 2014 4:07 PM

To: Antoniou, Paul E.

Cc: LaCour, Hope; McDaniel, Ruthie L.; Herpin, Kelly - SHR; Glidewell, Reba S.; Radcliffe, Nancy ).; Alexander,
Stephanie - SHR

Subject: Open clinic appts in July

Paul,

f want you to look at something and let’s be sure we are where we need to be in regards to assignments
and scheduling. I just finished looking at what we have available for appts in the 37 clinics in the BHIP
and PTSD programs. Of these, there are 12 Rx provider clinics, 12 group clinics, and 13 Ind. Therapy
clinics.

Be aware this is a rough estimate across the board based on VISN standard performance data for
providers, I've taken into account known issues (Jennings is on maternity leave) and admin time, and
partial FTEs. However it’s still a rough estimate.

Clinic Std | act | Diff
Rx pravider | 627 418 ] 209
Group Ty 2401 286 ] -46
ind Therapy | 910 | 318 ] 592
Total 1777110221 755

What this table shows is that we have 755 slots open and available for patient care in the month of July ir
our clinics. :

Let’s just call that an overestimate to be conservative, and say that it’s actually only 500.

! know that we keep some slots open for high-risk, and we keep some slots open for gmonth or ¢2week
follow-up, so let’s just say 300 slots open, for the sake of argument.

Given that we appear to have a minirnum of 300 slots open in our clinics for the month of July, [ want to

be certain that there are no patients who desire an appt and have not received one.

T mait.google.com/mail/u/0/7ui=2&ik=87888elacs&view=pt&q=.. gs=true&search=query&th~146aa238457590h4&siml=146a32384575%0b4 Page :
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While we all know that there is no “secret wait list with 2700 names on it”, we do have a DSS report that
we are still parsing to complete assignments for team assignments and MHTCs,

Please give me a report by the end of the week on the status of the assignments.

Thanks,

JP

James C. Patterson II, MD, PhD
Chief — Mental Health Service
Overton Brooks VA Medical Center
Shreveport, LA 71101

990-5051 phone
C990-5705 fax

ies.patterson3wiva.gov

.. 000058
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From: Patterson, James C.

Sent: Friday, June 13, 2014 11:04 AM

To: VHASHR MH SERVICE

Cc: Mathew, Toby T.; McGauly, Patrick (SHR); Franks, Sandra J.; Owens, Michael W, - SHR; Wallace, Richard; Rader,

John G; Daily, Lawrence C
Subject: Clarity and further information

Good morning again, MHS!

! think it's important to provide clarity and information that is positive and encouraging so tha
wou can be better equipped to take care of Veterans.

Since October 2013, the Mental Health Assessment Consult Service (MHACS) has been
providing O-day access to specialty mental health care services for any veteran who presents to
the clinic and desires that care.

s mail.google.com/jmail/u/0/7ui=2&ik=87888¢lac5&view=pl&qg=.. &ys=true&search=query&th=1469632c47146f8b&simi=1469632¢47146f8b Page
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Veterans who walk into Primary Care can also request to be seen by a MH provider and get
scen by MH providers imbedded in the Primary Care clinic - same day.

These services continue through today, and these services along with our MHACS Single
Point of Entry concept are the reasons why MHS has a “best practice” in patient care. This is
true veteran-centric care at its best.

Furthermore, in August 2013, the Behavioral Health Integrated Program (BHIP) action item
was received from VISN.

o Since that time we have been working towards creating our BHIP teams and
getting patients assigned to those teams.

o Creation of those teams has been completed and both our BHIP teams are in
place.

o The next challenge was assigning patients in the care of MHS to a team.

o For some patients it was simple, as they were already being seen and followed
by a provider, and simply followed their provider to the team they were on.

o However, determining team and MHTC assignments for all patients proved to
be somewhat of a challenge.

o Patients change providers, get followed up at variable times, get seen by more
than one MHS provider, and get followed by more than one MHS service. It's
complicated!

o We decided to review all patients cared for by MHS over the past several years
that might need BHIP assignment by requesting a database of information from
DSS.

o This was a very large database of patient data - over 2700 Veterans were listed!

o This database of Veterans is maintained by our clinical team on our shared
drive, and is accessible by all those working to determine who need BHIP and
MHTC assignments.

o The problem we encountered was that this list had a variety of patient types
receiving services from various locations and services on it, and so required
review not only by clerks but also by clinical providers to determine who actually
needed outpatient BHIP and MHTC services.

o As you may imagine, this was rather time consuming. To date this process is
ongoing, and our outpatient clinical team is still working to first determine who
needs assignment, and then to assign BHIP teams and MHTCs.

- 000081

15 omail google.com/mall/u/0/Tui=28&ik=87888elacS&view=pi&qg=.. . &gqs=trueksearch=query&th-1469632c47146f8b&ksimi=1469632c47146f8b Page 2 of 4



nadl - Fwe FW: Clarity and further information 6/26/14 B:52 AM

1o be clear and in the spirit of honesty - we also wanted to ensure that all of our providers
were following our new policy of writing orders for patient appts as they were supposed to be

doing.

o The DSS database was used as a mechanism to verify this.

o For the most part, patient appt orders were being completed as directed, and
the few providers that were not doing this were educated.

o If you recall, I sent out an email service-wide educating providers about this last
month.

[n addition - to ensure continuity of care for all veterans seen in the past, we looked at when
patients were last seen by a MHS provider of any type, at any time.

o We have had some providers who have left - for example locum tenens
physicians only stay with us about 3 months.

o We also have quite a few of our Veterans who miss appointments.
o Our no-show rate overall is about 20%, so 1 in 5 Veterans miss their appts!
o Veterans move away, go back to Primary Care, change providers, etc.

o We used the DSS database to give us an idea about who might need or want to
come in to see us, even if they had not requested an appointment.

All of the above was done to improve the quality of care provided to veterans.

In summary, [ am very proud of the high-quality work being done and the patient care being
provided by our MH service line. You should all be proud, especially of our MHACS and
PCMHI teams that offer 0-day care to Veterans who want or need this. Once again, do not
believe all that you hear or see in the media. Be strong, stand tall, stand together as one team,
and be proud of how well we are all doing, and keep in mind that our primary goal is to take
carc of Veterans, and so I ask you to keep doing just that.

One last note - we are trying to set up an MHS All-Hands Meeting for Tuesday the 17t at noon,
and have as our special guest our new Interim MCD, Toby Mathew. L.ocation, date, and time
are preliminary but I will let you know as soon as plans are finalized.

;> 0000862
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From: Blair, Michae] H,

Sent: Monday, May 19, 2014 12:01 PM

To: Witkes, Christopher S.; Williarns, David (SHR)
Subject: RE; Waiting list

<1 your e-mail | now have to ask the question do you have or know of the use of any paper waiting lists being used
e oth Shreveport VA or any of our CBOC's?

From: Witkes, Christopher S.

Sent: Monday, May 19, 2014 11:02 AM
To: Blair, Michael H.; Williams, David (SHR)
Subject: Waiting list

Mike & David,

The big issue here is not waiting list! The issue is manipulation of the 14 day appt. measure. Paper waiting lists are
iust one tool used to manipulate the 14 day measure. There are other methods used to manipulate the 14 day
measure. This is one reason while in Mental Health | stressed reorganizing into teams long before it became a
mandate. It is also why | researched and came up with the idea of bringing in Psychiatrist as consultant in 4 hour
shifts. There were indeed paper waiting fist while waiting for the consult Dr.’s to go through the long drawn out proces
>f getting them on board. This stuff is not new guys | have been telling folks about it for over a year and a half and we

did nothing. »

s 7 .mail.google.com/mail/u/0/?ui=2&ik=87888elacS&view=pté&g=.. . &qs=true&search=query&th=1461fdR81648edle&simi=1461fd881648edle Page
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il - FW: Waiting list

6/26/14 8:48 AM

wistopher Shea Wilkes, LCSW
~OIF/OND Mental Health Social Worker
sarton Brooks VAMC

U T Stoner Ave

waveport. LA 71101

Hu0-4978

lassification: ez

ang Extarmnal UseWNol V

P F SR A
of VA Sensdivey
aoe has been categorized by Wilkes, Christopher S, on Monday, May 19, 2614 at 11:02:03 AM in accordance with VA Handbook

000065
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From: Antoniou, Paul E.

Sent: Friday, March 07, 2014 12:26 PM
To: Alexander, Stephanie - SHR

Cc: Patterson, James C.

Subject: FW: Scheduling Backlog
{mportance: High

manie, you and your folks are working this with the MSAs??

“rom: McDaniel, Ruthie L,

Zent: Thursday, March 06, 2014 4:12 PM

o Harris, Lynn F.; Murphy, Angela E.; Cooper, Holly E,

~¢: LaCour, Hope; Patterson, James C.; Antoniou, Paul E.; Herpin, Kelly - SHR
“ubject: Scheduling Backlog

“mportance: High

mail google.com/mall/u/0/Ui=2&ik=87888elacS&view=ptdq=,. &qs=truedsearch=query&th=146ab2a6625dd75c&simi= 146ab2a6625dd7Sc Page 1 of 2
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mail - F. Scheduling Backlog : 6/26/14 857 AM

Lynn, Angeia, Holly,

After speaking with Dr. Patterson, he has decided that you may schedule the patients based on the order they appear
on the lists you have received. Literally, the name at the top of the list gets scheduled first.

MSAs are MOT to enter into the chart to review historical information on the Veteran. Simply schedule the Veterans
first come, first serve based off the lists you have. Veterans are to be scheduled with the Fee Basis MDs only.

Those already assigned to Dr. Hite — schedule likewise (first come, first serve).
Please let me know if you have any questions or need further clarification.
Ruthie L. H. McDaniel, MBA, VHA-CM

Operations Manager

Mentai Health Service

Overton Brooks VA Medical Center

205 a90-5331

They that wait upon the Lord shall renew their strength. They shall mount up on wings like eagles; they
shall run and not grow weary, they shall walk and not grow faint! Psalm 40:31

000067
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From: Antoniou, Paul E.
Sent: Thursday, February 27, 2014 3:18 PM
To: McDaniel, Ruthie L.; Patterson, James C.; Glidewell, Reba S.; LaCour, Hope; Peck, Shannon: Herpm Kelly - SHR;

Fuller, Janice N.
Subject: RE: Scheduling Patients

we b gupport Janice's recommendation. Thanks, Paul.
1 E. Antoniou, ACSW, LCSW, BCD

rwipahent Clinics Director

“tenial Mealth Service Line

Uvarton Brooks VA Medical Center

~Hi 2ast Stoner

“nraveport, LA 71101
b 904-825-9012/ Work 318-221-8411 ext 5408,

From: McDaniel, Ruthie L.

Sent: Thursday, February 27, 2014 3:16 PM

To: Antoniou, Paul E.; Patterson, James C.; Glidewell, Reba S.; LaCour, Hope; Peck, Shannon; Herpin, Kelly - SHR;
Fuller, Janice N.

Subject: RE: Scheduling Patients .

Importance: High

1ail.gougle.com/mailyu/ 0/ 7ui=2&ik =8788Belac5&view=pt&g~.. .&qs=truedsearch=query&th=146ab29%ee5a99992&sim!=146ab29ee5a399992 Page
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©mail - FW: Scheduling Patients 6/26/14 8:57 AM

- = iscussed this morning, Janice does NOT recommend and | do NOT approve comp time.

3 stated in this morning’s meeting, the workload is not as such that comp time is warranted. This can be done during
=z vormal tour of duty and again, as Janice mentioned this morning - it is possible for other outpatient nurses to
crovide assistance. '

Hionally, there needs to be clear guidance on the expectation of how-fo determine which of these Veterans are
« first. ‘

Just FY] - | have communicated with DSS to see if there is a query that can be ran to assist with the dates,
crantification of HR Veterans, elc ..

v share on Monday.

e time is NOT approved.

Cotble LM McDaniel, MBA, VHA-CM
oorations Manager

~wntal Health Service
Cwserton Brooks VA Medical Center

5.980-5331

“hew that wait upon the Lord shall renew their strength. They shall mount up op wings like eagles: they
©drun and not grow weary. they shall walk and not grow faint! Psalm 40:31

From: Antoniou, Paul E. . 000063
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nesil - FW: Scheduling Patients 6/26/14 8:57 AM

Sent: Thursday, February 27, 2014 9:55 AM

To: Patterson, James C.; Ghdewe” Reba 5.; LaCour, Hope; Peck, Shannon; McDaniel, Ruthie L.; Herpin, Kelly - SHR;
Fuller, Janice N,

Subject: FW: Scheduling Patients

Importance: High

wn, | have been intimately involved with this process which started in April 13 and want to move forward with it_.
comments before | et the providers know? Thanks for your input and support. If | don't hear from you ail before
= and of today | will assume all is well and we will launch the effort. Paul.

=4 B Antoniou, ACSW, LCSW, BCD
~#natient Clinics Director
-anal Health Service Line
Taerton Brooks VA Medical Center
‘1 ast Stoner
Slueveport, LA 71101
i u04-825-9012/ Work 318-221-8411 ext 5408.

From: Alexander, Stephanie - SHR

Sent: Wednesday, February 26, 2014 4:21 PM

To: Antoniou, Paul E.; Moore, Anntez Y.; Anderson, Lois B.; Harris, Lynn F.; Murphy, Angela E.
Subject: Scheduling Patients

Importance: High

As we all know, there are a “few” (»2400) patients that need to be scheduled. They are currently on multiple lists and
some on paper. it is imperative that we start this scheduling process so that these patients can be seen in a timely
fashion. This is the process that | have brainstormed with several of the BHIT workgroup:

--The patients that are assigned to therapists—psychology, LCSW.. . will remain with that therapist and thus be
assigned to the BHIT that therapist is assigned to.

--There have are many patients that have been assessed as needing an “asap” appointment.

--Dr. Hite will be seeing some of his previous patients (max panel= )—{ will work with him to see which of the more
complicated patients he will be keeping and the others will be reassigned.

--Dr. Patterson has expressed that he will be keeping the patients he has been seeing since he’s been here

--MHICM patients will be seen by S. Derivas and Dr. Fort

SAps /ma!!.goog‘e.com/maii!u/()f’?u‘=2&ik:87888e1acS&view:pr&q=..A&qs=true&search=query&th:146ab29eeSa99992&'si‘m2:04@51&9&23‘&9992 Page 3 of 4



o FWr Scheduling Patients 6/26/14 8:57 AM

The RNs will work on assigning BHITS/providers—if questions we will clarify any decisions that need further
assistance with Paul or Dr. Patterson.

For the rest.

The majority have either been seen via MHACS or not seen in 6, 12 or more months. To isolate when each patient's
last visit is would be manually time consuming so this is what | think will work the most efficiently:

1. Take the patients who are marked as “asap” or High Risk and schedule them first in with the new providers.
2. l|dentify as many OEF/OIF patients as possible and assign them to BHIT 1
3. Take the remaining and split the patients into BHIT 1 and 2 on rotating basis

4. Start filling the contract providers schedules now as they come on board and orient-—Dr. Patterson had given
verbal guidelines that they could have 2 patients their first patient day, 1 per hour the next week then graduate up to 2
per hour and then to the 3 per hour—total 12 patients per assigned day.

5. | would like to leave one appointment per hour that we DO NOT fill with this back log of patients so that we have
room for urgent appointment needs identified in MBHACS or inpatient or if a patient has a problem that needs to be
addressed prior to first available appointment.

5 As the week (prior) goes by, if those appointments are not filled (not likely scenario), we can call patients in, have
the provider review some of the records of patients identified as needing transitioning back to Primary Care and start
that process.

This is a starting process—if it is not efficient, we will re-group and iry again, but if we don’t get started, we will only
delay having these patients seen.

Please review and add any other steps, comments, etc that you can think of.

The new patients will be handied differently because MHACS will have a hand in assigning the patients based on the
above criteria.

Thank you,

Stephanie Alexander, RN

.. 000074
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From: Antonicu, Paul E,

Sent: Thursday, February 27, 2014 11:51 AM
To: Patterson, James C.

Subject: RE: BHIT scheduling

~iarstand Doc and | think we need to work more collaboratively together, which | am commitied to do. Paul.
« FE . Antoniou, ACSW, LCSW, BCD
~aatient Clinics Director
i--1al Health Service Line
<ton Brooks VA Medical Center
“ast Stoner
wveport, LA 71101
i 304-825-9012/ Work 318-221-8411 ext 5408,

nail google.com/mail/u/0/7ui=28&ik=87888elacS&view=pt&q=w.. .&qs=truedsearch=query@th=146aa81b97f6 lcc2&siml=146aa81b97f61cc2 Page 1 of 4
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6/26/14 8:56 AM

sl FWo BHIT scheduling

From: Patterson, James C.
Sent: Thursday, February 27, 2014 11:47 AM

To: Antoniou, Paul E.
Subject: RE: BHIT scheduling

“ou cannot approve comp time. That is written into the functional statement of our Operations

Slanager.

spipreciate their desire to do this, and they do need to work hard. [ am not going to
ceromarage comp time, and am not going to get involved.

Cans O Patterson I, MDD, PhD
Shief - Mental Flealth Service
ston-Trooks VA Medical Center
PUidast Stoner Avenue,
poeveport LA 71T
CnAa-5051 phone
SH0-5705 tax

“opattersoni3@va.gov

From: Antoniou, Paul E.

Sent: Thursday, February 27, 2014 8:34 AM

To: Patterson, James C.

Subject: FW: BHIT scheduling

Importance: High . 00 0 673

wips: /i mait.google.com/mail/u/0/Tui=2&k=87888elac58view=pi&g=w.. .&qs=truedsearch=query&th=146aa81b97f61cc2&simi=146aa81b97f61cc2 Page 2 of 4



aeil - FW. BHIT scheduling 6/26/14 8:56 AM

o Generally Alexander, Harris and Anderson are assets that we need 1o continue to recognize and continue to

'@ in leadership roles. They are gems. Doc. Thanks for your support as | pursue their involvement in these

savors. One of my strengths to recognize ability; employ it and energize it to work to its fullest capacity o serve

©w mission. There has been resistance, | know. In & related matier, | want to approve CTE for Hartis and Alexander
 theg work mentioned below. | will take responsibility for their work.  Any objections? Thanks and sincerely, Paul.

“aut B Antoniou, ACSW, LCSW, BCD
sutsatient Clinics Director
~eton Brooks VA Medical Center

o 04-825-9012

From: Alexander, Stephanie - SHR

Sent: Wednesday, February 26, 2014 4:34 PM

To: Fuller, Janice N.; McDaniel, Ruthie L.; LaCour, Hope
Cc: Patterson, James C.; Antoniou, Paul E.

Subject: BHIT scheduling

Importance: High

As you are aware, there are muitiple lists, excel sheets, papers that contain names of patients that need to be
scheduled——just a few at approximately 2400 existing patients—some have not been seen in as long as 12-15
months.

It is time to start assigning the BHIT teams/patients and getting appointments set as the new providers come on
board. | am assigned to the BHIT work team as facilitator and thus am assigned to assist in getting the BHITS up and
running efficiently.

This assignment of patients is going to involve: combing the lists, identifying “asap” patients, identifying high risk
natients, identifying the oef/oif patients. if the patients are with a therapist leve!l provider, they wilt go to the BHIT that
the therapist is assigned as these have been the patients' “constant” throughout our multiple changes in service
staffing (this was agreeable to Dr. Patterson).

Request:

To be atlotted some CTE to work on this in quiet/non-interrupted sessions—first one tomorrow pm for 2 hours, Ms.
Harris has requested to stay as weli—the process identified is that the RN will make the assignments based on criteria
identified (that process pending approval of Mr. Antoniou) and the MSA will be working the excel sheets updating and
making the appointments based on provider clinic specs. The excel sheet will remain important to maintain at first as
each provider will have a cap to their panels based on the percentage of FTEE they are.

000074
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s FWBHIT scheduling 6/26/14 8:56 AM

Please discuss and advise if this is approved or if you have any other suggestions to get this done. If you have any

questions, please advise.
Thank you,

Stephanie Alexander, RN

OPT MHC

. 000075
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From: Patterson, James C.

Sent: Wednesday, December 11, 2013 11:58 AM

To: Beighley, Julie A.; Martin, Genethia C.; McDaniel, Ruthie L.; Herpin, Kelly - SHR; Rios-Bledsoe, Martha; Farley,
Herb; Antoniou, Paul E.; Glidewell, Reba S.; McDaniel, Alesia; LaCour, Hope

Cc: Shaver, Harold D.; Ing, Susan - SHR; Radcliffe, Nancy 1.; Cooper, Holly E.; Wright, Tonya A.; Busenbarrick,
Steven; Webb, Marilyn J.; Melton, Krista R. (SHR)

Subject: RE: Mental Health Service Consults Greater Than 90 Days

o't know if these are further out than 90 days, as there is no list attached, Julie. The last
+1ail 1 have on unresolved consults is the one from Herb (attached) - sent on 12/09/13, and the
~readsheet in that email is from Nov 7. In that email, these are the MHS entries of note:

|
i Unresolved

s/ tmail.google.com/mail/u/0/?ul=2&ik=87B888elac5&view=pl&g=...&qs=truedsearch=query&th=1464a746e63768e1&siml=146aa746e¢63768el Page
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.mail - FW: Mental Health Service Consults Greater Than 90 Days 6/26/14 8:56 AM

Consults Person Responsible Service
24 Susan Ing, Tonya Wright LONGVIEW MENTAL HEALTH CLINIC CONSULT
20 Nancy Radcliffe, Holly MENTAL HEALTH (OUTPATIENT) SERVICE
Cooper
16 Don Shaver, Marilyn Webb | MONRQOE SMOKING CESSATION CONSULT

‘I ase note that our unresolved consults have decreased dramatically in the past few months,
anks Inlarge part to the MHACS service. Good job MHACS!

~lowy, one of the questions we have been trying to answer among ourselves is what to do with
rsults 1f the appt has to be rescheduled. For instance, the patient doesn’t show, and then
=isses the next appt, ete. Or, we have to reschedule them on our end.

~oone locations are administratively closing consults - before the patient is seen, and once the
<ntis scheduled. T do not feel that this is an adequate mechanism. While this may get
rients off this list - it is not best for patient care.

- consult should only be closed:

After the patient has been seen by the provider and that provider answers the consult via a
ot {and thus closes it)

a. This should be within a short period of time to meet the metric and should not
result in an “unresolved” issue.

Once we determine that the patient does not really want to come to MHS (often PCP makes
sotand doesn’t discuss w patient)

a. This will likely be discovered after the Vet misses one appt and is called.
After the patient has missed two appts due to no-shows

Administratively due to inappropriate or erroneous consult.

" 000077

am asking the persons responsible above to address why we have these consults still open - T know the answer to
L& P
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mail - FW: Mental Health Service Consults Greater Than 90 Days 5/26/14 8:56 AM

v bt lef's work through this anyway to see how it jibes with the above guidelines.

av there were some issues in Monroe with smoking cessation - but thought they were addressed and so was
rised ko still soe thuase on here.

ks,

o C Patterson 1L, MDD, PhD
©Bnof - Mental Health Service
ton-Brooks VA Medical Center
P bast Sloner Avenuc,
ceport LA 71107
FHEAERT phone
M-5705 tax

Cpattersondiiva,gov

From: Beighley, Julie A,
Sent: Wednesday, December 11, 2013 10:18 AM

To: Martin, Genethia C.; Patterson, James C.; McDaniel, Ruthie L.; Herpin, Kelly - SHR; Rios-Bledsoe, Martha
Subject: RE: Mental Health Service Consuits Greater Than 90 Days

saze advise me when these have been reviewed and appropriate actions taken.
ankcYou.

G Belghley
wnistrative Assistant o the Chief of Staff

sian Brooks VA Medical Center - 0 0 0 U 7 2
e 318-990-5125

vy mail.google.com/mail/u/0/ui=2&ik=87888e LacS&view=pt&g=... &gs=truedsearch=query&th=146aa746e63768e 1&siml= 146aa746e63768¢ 1 Page 3 of 4



© - FW: Mental Health Service Consults Greater Than 90 Days 6/26/14 856 AM

o 41B8-G90-5349

From: Martin, Genethia C.
Sent: Tuesday, December 10, 2013 3:54 PM
To: Patterson, James C.; McDaniel, Ruthie L.; Herpin, Kelly - SHR; Rios-Bledsoe, Martha

Cc: Martin, Genethia C.; Beighley, Julie A,
Subject: Mental Health Service Consults Greater Than 90 Days

Please have these reviewed and appropriate action taken.

Thanks, Genethia

4 Copy of CONSULTS PENDING RESOLUTION NOV 6 2013.xisx
34K

7000073

Symaif.google.com/mait/ju/0/7ul= 2&ik=87888elach&view= pt&q=~.. &qs=true&search=query&th=146aa746e63768e1&simi=1460a746e63768e 1 Page 4 of 4



From: Patterson, James C.

Sent: Monday, November 25, 2013 4:33 PM

To: McDaniel, Ruthie L.; Herpin, Kelly - SHR; Antoniou, Paul E.; Peck, Shannon; Burnett, Alicia D.; Cooper, Holly E.;
Rios-Bledsoe, Martha

Subject: follow-up scheduling

A practice has come to my attention that I want to track...and I am working on a means to tracl
it

That practice is the continued scheduling of outpatients for follow-up that are consistent or
reasonably consistent no-shows, to pad one’s clinic schedule with empty slots that don’t appear

empty.

V don’t like that,

s ftmail.google.com/mail/u/0/ui=2&ik=87888elacS&view=pt&q=w.. .&qs=true&search=query&th=146aa68c0bcfbd%a&simi=146aa68c0bcfhd9a Page
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il - Fw. follow- up scheduling 6/26/14 8:55 AM

| am aware that one can’t track no-show rates on a per patient basis. BUT:
Alicia do you have a current no-show rate per clinic?

If T can get an updated list of no-show rates for the clinics, I can run DCARs and include no-
shows for the past year. I can then format and import to excel, sort by name, and see who is
problematic.

This may help.

A more immediate solution would be to start overbooking. Are we overbooking now?

lames C Patterson II, MD, PhD
Chief - Mental Health Service
Overton-Brooks VA Medical Center
510 East Stoner Avenue,
Shreveport LA 71101
{5057 phone
{5705 fax

< pattersonlwva.gov
£ twl

- 000081
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From: Witkes, Christopher S CPT USARMY 807 MED DSC (US)
Sent: Tuesday, June 11, 2013 8:37 PM

To: vacighotline@va.gov

Subject: Reference # 2013-12958 (UNCLASSIFIED)

Classification: UNCLASSIFIED
Caveats: NONE

This response is late but due to the increased amount of travel for the Army
reserve and VA | was unable to respond in 2 weeks.

i know that the |G has been looking into Overton Brooks VAMC in Shreveport
and found things.

if you want the truth about mental health concerning the Assistant Chief and
Chief Positions | have information dating back over a year.

The main persons involved are:
Ruthie McDaniel

<on Schneider

Reba Gildewsl!

Susan Lott

Dr Sarah Battar

I understand Dr. Richard Wallace along with others have been complaining but
they are far from saints.

There has been years of crooked hiring at OBVAMC.

+ . tmail.google.com/mail/u/0{7ui=2&ik=B7888elacS&view=pt&q=. &qs=true&search=query&th=145f6181637e78e9&simi=145f6181637e78e9
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Fwd: FW: Reference # 2013-12958 (UNCLASSIFIED)

Ron Schneider should have never been hired as chief. He should have never
been in the finial group. It was set-up as he had zero leadership experience
anywhere. Look into it.

Reba Glidewell | here has complained about Dr. Batlar stopping her from
getting the Asst. Chief job. | have proof they were trying to pre-select
Glidewell 2x's and | gave it to Battar,

t also have proof of an attempted reprisal against me when | turned Ruthie
McDaniel, Ron Schneider, and Glidewell in.

if you really want to see a joke look into the recent Mental Health Chief
Selection. | was one of 4 on the interview committee and the overwhelming #1
on 3 of the 4 was passed over for not being an M.D. Which is clearly against
VHA Handbook. To top it off | was given 50+ applications to grade. After
grading them ali and turning them in | was told a day later HR forgot to

send one application to everyone. This application was the eventual #2 that
was selected. Can you say preselect ion and not following proper protocol.

This is however not new as it happens so often at OBVAMC people think it is
OK and normal.

Like | said before | have a stack of evidence to much to send. | have
provided names as asked but if you want the paperwork tell me where tc send
or pick it up next time your down.

Also, | can show you how our psychology department manipulates the 14 day
rneasure to see veterans and how they cook their numbers to make it lock as
if they are seeing tons of veterans when only seeing a huge amount of the
same veterans in groups weekly for years.

Thanks
Christopher S. Wilkes

Classification: UNCLASSIFIED
Caveats: NONE

6/26/14 8:43 AM

- 000083
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CEET O VA D IOHEISS [YaUiY U Isuvda . oy
Sent: Tuesday, June 11, 2013 8:37 PM
To: Witkes, Christopher S CPT USARMY 807 MED DSC (US)
Subject: Qut of Office: Reference # 2013-12958 (UNCLASSIFIED)

The U.S. Department of Veterans Affairs Office of Inspectar General (OIG) Hotline received your email. The VA QIC
ission is to detect and prevent fraud, waste, and abuse within VA programs. The Hotline accepts tips or complaints
that, on a select basis, result in reviews of:

« \VA-related criminal activity.

< Systemic patient safety issues.

- Gross mismanagement.

» Waste of VA resources.

» Misconduct by senior VA officials.

Because we receive more complaints than the OIG has resources ta review in depth, we limit investigative efforts to
issues that have the most serious potential risk to Veterans and VA operations. Your correspondence has been
assigned to one of our analysts for review.

Jur Hotline is not staffed to support emergency responses. in the case of a life-threatening emergency, please call
011 or, if appropriate, your local VA police.

The following list describes what you may expect depending on the nature of your submission.

+ NEW COMPLAINT. If you submitted a new compiaint about an issue within the VA OIG’s jurisdiction, then the
Hotline staff will contact you within 30 days regarding the disposition of your complaint. While waiting to hear if the
QIG will become involved, you should continue working with the responsible VA office to resclve your concerns, if
Jossible,

- ADDITIONAL INFORMATION. If you submitted additional information or a release of identity for your complaint,
then Hotline staff will process this information upon receipt. However, we cannot provide a personalized response
confirming receipt of this information.

« STATUS REQUEST. Due to limited resources, we cannot respond to requests for status on a complaint. Qur

o fmail.google, com/mail/u/0/?ui=2&ik=87888elacS&view=pt&qg=.. &qs=true&secarch=query&th=145f61dh65d2aa05&siml=145f61db65d2aals Page
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mail - Fwd; FW: Reference # 2013-12958 (UNCLASSIFIED) 6/26/14 8:44 AM

notifications are limited to when a hotline action is opened, when a case is closed, or when a complaint is non-
selected for review.

- OTHER SUBMISSION. We do not respond to contacts that do not concern the VA OIG mission or Federal law
enforcement.

The Hotline does not accept complaints that are unrelated to VA or are addressed in another legal or administrative
forum. Additional information concerning the types of complaints the CIG accepts for review may be found at:

Feaww va.govioigicontacts/hotiine.asp. Contact information for other organizations which may be of assistance is
listed under “Complaints not accepted.” Finally, information on whistieblower protections for Federal employees may
be found at: http://www va.gov/cig/hotlinefwhistieblower-protection.asp.

Please do not respond to this automaticalty-generated response. Thank you for your interest in the VA OIG Hotline.

000065
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10/08/2014 [5:14 FAX 318 980 5010 0003/ 0003

Department of

Veterans Affairs Memorandum
Date: October 15, 2013

From: Chief, Mental Health Service (116)

Subject: Fee for Service Providers - Mental Health Clinic

To: COS%, Business Office

I am once again faced with an even more severe shortage of prescribing providers in the general menta)
health clinic. As you know, Lee Hite is on extended medical leave, and likely will not come back, 1
actually will not allow him to come back unless he has an extensive medical workup and clearance. Now,
[ bave another psychiatrist who is going to resign or take extended medical leave in November, due to
both his wife and his mother having major medicat illnesses. That leaves me with me three nurse
practiticners. One of these nurse practitioners apparsntly has severe medical problems as she is calling in
on a near daily basis.

Given that it is nearly impossible to hire psychiatrists full time, | would like to offer community
psychiatrisis the following:

1. A half-day of fee for service work, at the following rates for medication management:
2, ’

Medication Management
established | 99213 | § 75.00
esiablished {99214 | § 100.00
new pt 59203 § 175.00
new pt 99204 | § 200.00

3. [Established patient time slots of 20 minutes
4, New patient evaluations time slots of 40 minutes
5. 20% overbook to match the 20% no show rate

For four hours of work, that would be at maximum about $1200.00, and for five hours, $1500.00.

[ think that would be an artractive offer that would draw attention and get us needed service.

] .

James C. ¥ytterson 1, M.D., PhD
Chief, Mental Health Service
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10/09/2014 15:14 FAX 318 890 5040 B0002/0003

Patterson, James C.

From: Patterson, James C

Sent: Tuesday, October 15, 2013 10:33 AM

To: 8attar, Saraswathy 5.; McGauly, Patrick; Herpin, Kelly - SHR; McDaniel, Ruthie L.
Subject: FFS memo to hire psychiatrists

Attachments: , FeeForService_memo_101513.pdf

Importance: High

I know I can ask Kelly whe this needs to be routed to, but wanted to give COS a heads up - tmngs are
getting grim.

1 need the Business Office to approve this I think?

If I understand correctly, the current fee for service rates are at 75% of Medicare, For a psychiatrist,
thatis a ndmﬂously low number. Many MDs, especially psychiatrists, already will not take Medicare
because it is too low.

If I am going to get MDs for mental health, my best bet is Fee For Service.

It T am going to get FFS MDs for mental health, the only way is to pay them adequate amounts of
money.

See enclosed...

P

James C Patterson [I, MD, PhD
Chief - Mental Health Service
Overton-Brooks VA Medical Center
510 East Stoner Avenue,
Shreveport LA 71101

318-990-5051 phone

318-990-5705 fax
jamnes.patterson3@va.gov

000087
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Richard J. Griffin

Acting Inspector General

VA Office of Inspector General
810 Vermont Avenue, NW
Washington, DC 20420

Dear Acting Inspector General Griffin,

As | am sure you are aware, Shea Wilkes, a whistleblower and licensed clinical social
worker at the Overton Brooks Department of Veterans Affairs Medical Center in Shreveport,
LA, has come forward with specific allegations that Overton Brooks manipulates veteran wait
time data. Mr. Wilkes claims there is a secret list with over 600 patients at Overton Brooks who
have not been treated and are also not being counted in any Veterans Health Administration
(VHA) audit. T request that you launch a full review about these claims immediately.

Mr. Wilkes has bravely come forward, risking his own jobs security, to bring these
allegations to light. It has come to my attention that he has sent you a copy of this secret list, and
[ urge vou to immediately and thoroughly investigate these allegations at Overton Brooks.

The VHA uses an Electronic Wait List (EWL) for all the scheduling of care for its
patients. There should be absolutely no other form of wait list used by VA administrators. Mr.
Wilkes alleges, however, that the administrators and staft at Overton Brooks blatantly
disregarded this mandate, maintaining a “secret” wait list and manipulating the EWL in the
following other ways:

s In addition to maintaining this secret list, be claims schedulers at Overton Brooks have
been instructed in the use of “gaming strategies” to manipulate reported wait times. He
asserts this includes holding appointments without scheduling until capacity opens or
entering into the system that the patient requested the out-of-date appointment,

s He also claims existing mental health patients are often provided appointments to
therapy in large groups. Such an appointment is counted as being scheduled for an
appointment 1o a primary care provider.

Additionally, if certain wait time goals are not met, VA administrators don’t receive bonuses
and auditors from the VHA will descend on the facility. So clearly they have plenty of incentive
1o participate in this egregious activity.
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Given the systematic failures of the VA across this country, as evidenced in your own
multiple OIG reports, | demand a full investigation into these startling allegations. No veteran of
this country should be put on any secret waiting list so a VA bureaucrat can receive a bonus. |
trust you will use all resources available to your office to launch a full investigation. Please
respond by June 27, 2014, with a detailed plan on how your office will handle these allegations.
Veterans of North Louisiana are counting on you.

Sincerely,
David Vitter

United States Senate



DEPARTMENT OF VETERANS AFFAIRS

Office of inspector General
Washington DC 20420

June 30, 2015

Christopher Shea Wilkes
9328 Stonebriar Circle
Shreveport, LA71115

Dear Mr. Wilkes:

This responds to your request for “a copy of any and all documents containing
knowledge of any reports and/or claims made that Mr. Christopher Shea Wilkes illegally
obtained and/or breached confidentiality or privacy for securing and/or obtaining the
Mental Health Waiting list. . . .” We assigned case no. 15-00197-FOIA to this request.

This release of information decision is issued pursuant to the Freedom of Information
Act (FOIA), 5 U.S.C. § 552 and the Privacy Act, 5 U.S.C. § 552a. For the following
reasons, the Office of Inspector General, United States Department of Veterans Affairs
will grant in part your request for information.

We have released information pertaining to you that is found in a Privacy Act system of
records.

The FOIA directs federal agencies to disclose records unless the information is
protected by any of the nine statutory exemptions. FOIA Exemption 7(C) protects
personal information in investigative records. 5 U.S.C. § 552(b)(7)(C). This exemption
protects the disclosure of information that could reasonably be expected to constitute an
unwarranted invasion of personal privacy.

In considering whether Exemption 7(C) may be applied to withhold records or
information, an agency must weigh the interest in public disclosure against the rights of
individuals to privacy. Courts have explained that FOIA is intended to allow people to
learn about the operations of agencies, not to discover personal information about
others. Addressing the intent of the FOIA, the U.8. Supreme Court held that “the
statutory purpose [of FOIA] is not fostered by disclosure of information about private
citizens that is accumulated in various governmental files, but that reveals little or
nothing about an agency's own conduct.” U.S. Department of Justice v. Reporters
Committee for Freedom of the Press, 488 U.S. 749, 773 (1989).

Our analysis requires us to determine whether we are able to (1) identify whether a
privacy interest exists in the information and (2) identify whether release would further
the public interest by shedding light on the operations and activities of the government.
Additionally, we must weigh the identified privacy interests in the information agamst the
public interest in disclosure.

080001




Applying the analysis described above, we have withheld certain identifying information
and other personal information found in the enclosed documents. We do not find that
disclosure of the information would further any public interest by shedding light on the
operations and activities of the U.S. Department of Veterans Affairs. Consequently, the
privacy interests at stake here outweigh any public interest.

We appreciate your patience. You may appeal this decision concerning release of
information within 60 calendar days of the date of this determination by submitting a
signed, written statement by mail, fax, or email. You may submit your appeal by using
either of the following addresses or fax number:

U.S. Department of Veterans Affairs
Office of Inspector General

Office of the Counselor (50C)

810 Vermont Avenue, N.W.
Washington, DC 20420

VAQIGFOIA-Appeals@va.gov
(Fax) 202.495.5859
The appeal should include:
1. The name of the FOIA Officer.
2. The date of the determination, if any

3. The precise subject matter of the appeal

If you choose to appeal only a portion of the determination, you must specify which part
of the determination you are appealing.

The appeal should include a copy of the request and VA’s response, if any. The appeal
should be marked “Freedom of Information Act Appeal”.

Sincerely,

P

DARRYL. JO
Chief, Release of Information Office

009002



—

e

03/25/2015 11:14:02 AM
Refarral Tramsaction Report -

Paée:l
. ORI
MCI Number 2014-02890-DD-0357 Fiscal Year 2014 Agent o
Subregion NO Southcentral Fld Off Referral (INV/Dal Receive Date 06/17/2014

Title WILKES, CHRISTOPHZR - DATA BREACH - SHREVEPORT  peferral Due Dt. 09/15/2014
VAMC =

Scurce XE VA EMPLOYEE Disp. Dete  03/24/2015

Fraud Amount Fraud Unknown Y gSubstantiated N E Cong Int
State TX Zipcods ‘ Cage Initiated Filed for info Y ﬁ 'White House
Business Lines _ VHA Medical Care N ggii;:l

Ssyn¢psis Reference Hotline Complaint: Unknown File Number

This referral is initiated based upon information provided to VA OIG
Hotline Division from Shreveport VAMC employeé¢ Christopher WILXKSES. In hig
written complaint to the Hotline Pivision, WILKES admitted that he was able
to obtain a nurse's password so he could access a shared network drive that
allegedly contained a copy of what he reported to be a “"secret’ wait list
of patients. WILKES provided this list with bis complaint,

Preliminaxy investigation revealed that WILKES accessed and printed a
password protected Micropoft Excel document that was located on the
Shreveport VAMC Mental Health Service's shared network drive. The Excel
document contained gpreadsheets with the names and social security numbers
of approximately 2,700 VA patients. WILKES was a former employee of the
Shreveport VAMC Mental Health Service. His accesa to the shared network
drive was to have been revoked when he left the department, but it was not

{(he cculd still access the drive ILKES gtated he gbtained the password
to the Excel document from [lms BTG , [’b"ﬂ”“' J,

Shraveport VAMC; he accessed and saved a copy of 2t onto his work
computer‘s hard drive; and he printed two copies of it (he provided both
copies to VA OIG agents, who also took possession of his computer's hard
drive). WILKES said that he did not provide a copy of the Excel
spreadsheets to anyone else and the two copies that he made never left the
shreveport VAMC grounds. [l Jwas the author of the Excel document
and she denied providing WILKES with the password. She explained that it
was common for employees of the Shreveport VAMC Mental Health Service to
use their last name tc password protect documents saved on the department's
shared network drive, and that she used hexr last name Lo password protect
the Excel document that WILXKES accessed without authorization. She
believed that becauss WILKES was formerly an employee of the Mental Health
service, he would have known that she used her last name bto password
protect the Excel document.

and WILXES agreed to participate in a polygraph examination, but
both subsequently declined, under the advisement of legal representation.

There i1s no indication that WILKES disseminated the information on the
Excel spreadsheets to anyone. As a result, thig matter will not be referred
to thes U.S. Attorney's Office for a prosecutive decision, and is considered

closed.

Station 667 SHREVEPORT

Referred To . !]08003



] ) 03/25/2015 11:114:02 AX
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Page:2
, ’ TV
MCI Number 2014-02890-DD-0387 Fiscal Year 2014 Agent
Southcentral Fld Off Referral (INV/Da)
Cross Reference
Program Area Nature of Complaint
H 64 PRIVACY ACT VICLATIONS
Program Area Nature of Complaint
H 150 HIPAA VIOLATION
Program Area Rature of Complaint
H 166 DATA BRBACH
Subject
Name CHRISTOPHRR SHEA WILKXES B ' SSN
Street! Bubject Type  Suspect
city State 2ipcods
Phone Woxk Fhone
(1
Name I DOB SSN
Streel Subject Type Witness
City Shreveport State LOUISIANA Zipcode
= e
m
Suspended
Btart _Date End Date Reagon
Subpoenas
Company/Addreas FPA Date Issued Date Served Subpoena Type
Attached Documents
Date Doc Name Owneyr Desc
09/15/2014 NOZ .doc R MOTL " €/19/2014
D3/13/2014 MOI-Wilkes.doc MOI-¥Wilkes 05/18/2014
09/23/2014 MOI-Wilkes 2.doc MOI-Wilkes 2 08/19/2014

Conasensual Monitorings

U/C Operations

Approval Date MO[M
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Department of Veterans Affairs
Office of Inspector General
Criminal investigations Division
New Orleans Resident Office
1515 Poydras St, Rm 738
New Orleans, LA 70112

MEMORANDUM OF INTERVIEW

Date: August 9, 2014 ]
Appr: Rf-\C[T”T’"m

Case File: 2014-2890-DD-357
Date of Interview: June 18, 2014
Time: Approximately 1:06 p.m.

Place of Interview: VAMC Shreveport, LA

Interviewee: Christopher Shea WILKE S,
Interviewed By: SA and SA|

On the above date, Special Agent fw“” Jand 1, Department of Veterans Affairs
(VA), Office of Inspector General (OIG), conducted an interview of Christopher WILKES
at the VAMC Shreveport, LA. Once we identified ourselves using our credentials,
WILKES was informed of his Garrity Rights and that his statements were voluntary.
WILKES agreed to answer guestions and that the interview could be recorded. The
interview was recorded and placed onto a compact disc, which is maintained in the case
file. (Special Agent's Note: Approximately the last five minutes of the interview was
not recorded due to the recorder running out of power.) WILKES provided the foliowing

information:

Since February 2014, WILKES has heen an OEF/OIF OND, Mental Health Social
Worker at VAMC Shreveport. From December 2011 untit February 2014 he was the
Local Recovery Coordinator in Mental Health Services at VAMC Shreveport.

When asked about the "ist" that WILKES contacted the VA OIG Hotline about, he
explained it was an excel spreadsheet with muitiple tabs containing the names and
social security numbers of approximately 2,700 veterans that were patients of the
Mental Health Services at VAMC Shreveport. The list was maintained on the Mental
Health Services' share drive and it was password protected. (WILKES was no longer

an employee of Mental Health Services still able to access the Mental
Health services' share drive ) 7" e |
VAMC Shreveport, told WILKESThere were 600 out 6T TRe 2,700 palients that needed

appointments with one of the new providers.

WILKES explained that he fearned of the excel spreadsheet in the fall of 2013. Also in
the fall of 2013, he heard one of the clerks in Mental Health Services inform a patient
that his/her name was going on a list and when a new provider was available, the

FOR OFFICIAL USE ONLY
{Public Avaitability to be Detarmined Under 5 USC 562 and 552a)
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File Number: 2014-2890-DD-357
Case Name:  Data Breach — Shreveport VAMC

patient would be scheduled with the new provider. The clerk told WILKES the
department was short of providers. WILKES believed that because of the shortage of
providers, the exce! spreadsheet was used to manipulate getting veterans in for
appointments; although he was unsure exactly how the list was being used to do this.

On June 2, 2014, WILKES provided information regarding comp time
distribution in Mental Health Services {that he gained via a FOIA request) in exchange
for the password, which was [ 's last name in all lower case letters, to the excel
spreadsheet. was not given help or awarded comp time to schedule the
patients that were Tisted on the excel spreadshest, but others in the department were
granted comp time for various other reasons. He opened the excel spreadsheet using
the password provided by \ but it was locked. He could not download or print
it, so he took pictures of it on the computer screen with his ceflular phone. Four days
later, he opened the excel spreadsheet without the password (password protection was
removed from the document). He saved it to his work computer's hard drive and printed
two copies of it. After he saved and printed it, he deleted the pictures from his phone.
WILKES obtained a copy of the excel spreadsheet because he was going to be a
whistleblower and he was concerned someone may delete the list.

WILKES provided reporter|™"*” | Shreveport Times Newspaper, with
information about the manipulation of numbers and wait times at VAMC Shreveport. He
did not provide her with a copy of the excel spreadsheet or any patient information.
WILKES stated the article was published on June 8, 2014.

After the newspaper article, WILKES conducted an interview regarding secret wait fist at
VAMC Shreveport with reporters Eisa Gillis and Laura Ashley Overdyke, KTBS Channel
3. WILKES stated the interview was broken into a three part series that aired on KTBS
new (June 12, 15, and 16). He stated he did not provide a capy of the excel
spreadsheet or patient information to the reporters, so the reporters referred to the
information that he provided as alleged.

ated that during a meeting (he did not recall the date); he heard
s | VAMC Shreveport, instruct
e ‘ | VAMC Shreveport, to not

- use the electfomcwan ST,

WILK

ORI,

WILKES provided both hard copies of the excel spreadsheet to SA 7~ | and the
hard drive to his work computer was confiscated. WILKES stated that he no longer had
any copies (hard copy or electronic) of the excel spreadsheet, thal he did not provide a
copy of it to anyone else, and that he never took a copy of it off of VAMC Shreveport

grounds.

FCR OFFICIAL USE ONLY 000 00 7
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Page 1

DEPARTMENT CF VETERANS AFFAIRS
OFFICE CF INSPECTOR GENERAL

: Case No.
INTERVIEW QF : 2014-02880-DD-0357

CHRISTOPHER WILKES :
June 18, 2014

Mental Health Socia :
Worker : 01:05:55 ‘m
ORIG
— - — — e e e e —— . - x
Wednesday,

June 18, 2014

VA Medical Center
Shreveport, Louisiana
The above-entitled matter came on for interview,
pursuant tec rotice at 1:06 p.m.
BEFORE:
MR, [ ,
MR P L
Special Agents
Office of Inspector General

Department of Veterans Affairs
This transcript produced from a scund file

provided by Lepartment of Veterans Affairs Cffice of

Iinspector General,

Diversified Repcrting Services, inc.
(202} 467-9200 R




Page 2 Page ¢
1 PROCEEDINGS 1 sncmmm oM
z 106pm 2 MR, WITKES: N, Noverber Mental heahth
3 speriaL aOENT | Thisis Special Agent 3 social work. T thiek thafs whal they call me
! sP""‘”‘l-' Lk ' svsaALAGrm Jorrg huve you been
5 June 180h, 2014, Thetanr in 1 06, Weaoatthe VA 5 duing that} .
€ Medical Centrr in Shreveport, Lovisiana nd well be € MR WILKES: O, ever e ] prefty nouch made
k] speaking with Christonhes Witkes, ? them move mo up hert, Janoacy or Froruaty, | think,
o SPROAL AGENTIT 7| Guay Do you a0 3 SPECIAL A Ofthin your?
»  pwir s MR, WILKES: Un-huh.
10 smmmwmummd 10 SPECIAL AGENT, ADg betirs that, how
11 by 11 Inng have you been @ VA, wth the VA?
12 MR WILKES 12 MR, WILKES: | was the focai Recrvay
13 SPEAL AGRNTIERET] Vour Socal? 13 Coordinatre ; Monial Health Deceraber 201 § until then
11 WX WILXEY 14 SPECIAL AGENT Olny.
1 SYRUIAL AGRATETIRT ] Anc whatsyeur sddeesa? | 13 MR WILKER: Befors thet | was o the Vs
6 MR WILKES: 16 Cumier, which i right dawn the street, DE10 011,
17 Gk 37 ondthen beisre it [ o in the Mential Health in dhe
19 smc;umm Oy, 18 PTSD Program, U7 10 O, and T had b deloyment 1o
15 MR. WILKES: . 12 Alghsnistan C4-D9 18 B suiddia of 1het, yveh, whikc
20 SPFCIAL AGENT[®F7™ | 23 20 1 wasut the Ver Conter,
PP MR WILKES: Whew, el wia 21 SPECIAL ACTENT Okey.
22 quek 22 SPECIAL AGRNTY] - Hey. Twas up end
Sage 3 Page 5
1 SX‘EGN.AGW@ Asd what your twe ¥ dorwm wilh the pumber
2 phuncrumbers hix 9 home and s coil’ Do yni have e 2 MR WILKES: Well, Guts what § soif.
M 3 SPECIAL AGENT Clay, That's what
4 MR WILKFS. Celiis Wh ] -
5 oy homne? | think my hoow i3 thmk ] MR, WILKES: Yezh.
& thefangit € SPECIAL AG iy,
* sPECIAL AGENTIER =} oy, 7 MR WILKES: Dida'tis
] svsux,u.. Whetsas decumber! {8 SPECIAL ACENT] [ Youh,
9 jusipot that fealled you ) L3 SPECIAI, AGENT Yeuh.
I SPRUALAGENTIERT ] Thassomyoetl 10 MR, WILEES. Ew, man, yug make me mervons now
21 SPRCLAL AGENT Thats you ceit? u SPECIAL AGENT Oh, yeuh, yoah, Dozt
e SFRCIAL AGENTIEA) | tnandibie) wnd | dort 2 beoovs.
13 ever use if. 13 MR, WILKES: Yeth, I'm cnal.
1 speruaL acentl Yiah 14 SPECTAT Yous yood. You're
15 MR WILKES: Thars nghl 3 goud.
i spmmmzm And what & yuur il 1% ML WILKPS, 1kzow, Tross me Ive= e
7 fight now? 17 pacged the nervaus towr,
13 MR WILKES' 12mihs CEP, QIF, ONC = 1R SPECIAL AC\W S0 yoo et o ernat]
19 SPECTAL AGENT Ckay Hel) ao. QEF? 18] thrpugh the hotline? .
20 MR WILXES: OIF. 20 MR, WILKES: Last ycar,
2t srrcaL AT Joir. 2 SPECIAL AGRNTL™ A | Was i inst year?

ges 2 00009.




Page 6 Page 8
1 00:03:11i 1 v here ate those that we've been through of the 2,700
2 SPECIAL AGENT Okay. Sotell us aboul, 2 that need appointrents.*
3 one, what 15 this ist, What was the purpose of the 3 And ] said okay, and Usaid, "Are these the
4 14?7 You mentioned a name of somebody who said you El cther st and stft?”
5 had (o keep 8 record of the list or that the ~ we also 5 She zaid yeah, because T rememder back in the
€ ~ and “', " who gave you & passward. We need 1o & fali when [ was s4il there I was up front and ene of
7 know about thal as well, 7 the clerks, one of the had a veteran,
8 NI WILKFS: Yeuh 8 “Weill, wetve got a bunch of new providers in,” whish
3 SPECIAL AGEN Rut tell us abou? the 9 are the consult providers, which 1 hasicaily caroe up
12 fist. 10 with that idea, bal they were puliing them on the lgt
11 MR, WIT KES: Yeah, man, | ~1sticted ~1 11 They suid, "Wc're gaing 1o put you on this list, and
12 learncd about the list. [ve been hearing it Fom 12 when we gel our new providers, weTe going (o meke you
13 folks, and | — and T never =1 knew they were -1 33 APPUINITHENLS
14 saw on¢ in the fall when { was daing - 14 Ang 1 was like, "What is that!* vou Enow,
15 SPECIAL. »\G What type of list is :? 15 after.
16 MR WI KES. Darm. The one ] have now? 16 And she soid, "Well, we don't have any
17 SPECIAL AGEN Unuh, 17 praviden so we've gat to pit them ob this His: y the
.8 MR, Wil.KES: [s an Exce) spreadshest. Aldl 18 time."
19 right? Now, the Fxacl spreadsheet, it has several tabs 19 1 was hke, "Really?” Amdlsaid, "Hub"
20 on i1, So from when they gave o fa me, wiat  wag 20 So Twent, and at the time that was
3! wid 1§ these were = there wiss 2,700 on here that the 22 probably — man, { was on my way put. 1had really -
22 fist is the Jast 15, two years |5 months, samewhicre in 2% SPECIAL AUENT And what time period was
Lage 7 Page Y
there of vetorans that were seen in Mental Health, 1 Lhis?
2 SPECIAL AGENT They're just veterans 2 MR WILKES. Thys wag in the fal.
3 that had been seon - 3 SPECIAL AGEN: Fall of =
1 MR WILKES: Right 4 MR, WILKES: Yeah
5 SPECIAL AGENT[T ™ | < or are curreutly 5 special Acenif™ ™ |okay
& being seen? € MR, W KES: Imeag | was on my way out
7 MR WEKES: Right : 7 SPECIAL AGENT| "+ Fallof 20137
g SPECIAL AGEN Both? 8 MR, WILKFS: Yeah. 1kncw that my duys were
3 MR, WILKES: Or both, yeah. 8 nunibered, { mean, | asked before | didn't gei the job,
10 SPECIAL /\GENI Sa it's a VA patient 10 the recavery job, because they're going to say I'm
11 list. 11 dispruntled, [ asked the —
12 MR WILKES Right 12 SPECIAL AGENT] | Al right.
13 SPRECTAL AGENT [F¥T=} Pusposs being 7or? 13 MIL WILKES: ~to move me. S0 —
14 MR WILKES. 'To go through and identify like 14 SPECIAL AGENT] Is this Tist @
15 veterans that maybe were being seen, hadi's been seen 15 tracking 1ist 50 #'s 1o take the placc of the
o5 in a while, fallen through the cracks, things ke 16 clectranic watting tist or somethang?
1? that: 17 MR, WILKES: Yealy, well yes. I's a mixture
13 Now, that was al that, and this is whese 18 of all of 11,
L9 uw.- it to rae because when T went 19 SPECIAL AGEN Okay
20 to her, ] said, "Okay Is this something diat was 23 MR. WILKES: From what I onderstand, and §
2l did?” 21 have now emails that w ur that semecne gave me
22 She said, "No, these are all these — the 600 3z ycmrday,nd me yesterday; | have

3 (Pages 6 to 9y .
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Fage 10 Page 12
00:06:15 1 MR, WILKES: They put it in a new patient
< emails actually chowing them addressing with leadership 2 group. Bverybody had one, and | was like okay. 801
3 that hey, we've got these Exce! sheet fists We've 3 started saying, “Hold on 5 minute here.”
4 got these paper fists. We've got al! these isis, and 4 So they went in that group snd [ asked bim. )
5 I'm combining them into this one list.” s said, “Well, what's this group abaut?”
& Su that onc fist 15 what she gave me. Now, & And they said, "Well, you know, they just go
this was — these emails were back in February, and 1 ? ins there and they telf us about services and
have those, 0o, We got copies. 8 everything, and they offer these big groops. We can go
SPEC!AL AGFNT Okay. Wetl need that 9 to these or i you wunt an individual appointment, they
\G MR WILKES: { knew jast year they werc — 10 votomatically el you ir's going o be 60 1o 50 dizys."
11 they — when the whole thing in Atlanta it 1 started 11 basically just telling you what sevvices we have,
12 reading about jt because | knew our Psychology 12 So what happens then is { was hke, "So hnld
13 Department — this is back when we were kind of siloed. 13 uri & minute," and then {kat's when I originally
14 We had all af our psychologists (naudible) w 14 reported it. U said, "This is — this is crap because
15 (Knock at the deor ) 15 these veterans ars corning in. They're fixing this 14~
18 MK WILKES: —all aur - hey, can you give 16 day thing, and then they're oviginally if they need an
17 me a few minuses? 17 indrvidual appointnent, they're getting it likes
18 PARVICIPANT. (lnaudibic. 18 SPECTAL AGENT [S7KCT ] Ninery days,
w9 SPECIAL AGFNF If you want to answer 19 MR, WILKFS: - 90 days out,
0 the door, you can anewer the door, Just its up (o 20 SPECIAL AGENT S0 in othor words, what
Pl UL Al vonTe sayiag is they used this list so that nubody
22 {Pause in proceednps.) an knuws that thevre having fo wait 60 to 90 days.
Paqe 11 Page 13
1 MR WILKES: Okay. Solnuliced, you know, 1 (Pause)
3 startcd looking a3 i, you know. I was fike, vou kmow. 3 MR. WILKES: This is original. That's nut -
3 Atfanta was just getting simoked, and then | ke Yo 3 we ainY got W the fist yvet. This fs =
4 read IG reparts and stufT and § was — well, youte — 4 SPECIAL AGENTFITIET ] (kay.
5 T was trying to get things going, and I knew we were 5 MR WILKES: — when I first noticed it back
3 duing something sketchy in there, and wo | read it and £ in 2013, That is when Freported it, and T told the
7 Fwas Jike - 7 Chicf of Stalf. He was the acting Chicl of Staff at
3 SPECIAL AGENTIERET) et me ask you 8 thedme [ |(ohonctic). He's the Chief of Stafl
3 samelhing. Why is this sketchy? Why du you feel it 9 naw,
10 sketchy? 10 And T went down 10 him and ] suid, "You've got
1: MR WILKES: Becausc you're manigulating your il a serfous problem.”
1z veterans in for appaintments, 12 { actually called who way
Crre)
13 SPECIAL AGENT Okay. How 50? Thats 13 the psychalnpist who testified an Capitol Hill, through
w4 what I'm qying (o understand, how this hist works and 14 AFG end tatked 1o beg, and she was like, "Yesh,"
19 what the purposs of it ls. 15 So J went tu snd 1 heard he told the
1% MR, WILKES: The original thing that I looked 16 leadership that he was going to record it, mnd then he
17 at, what wes going on is Psychology was ~ had L7 told me in the hudget like cvery year he revorded i,
8 2 veloped # now patient group, and they put - when 18 So | just kind of le{ it go, and then
L9 they ot a consult, they wers booked up 60, 9¢ days H kind af - we went from a silo. We move o
20 out They got 8 consuit and they pef it in a now 22 what we call Behavior Healtn Intepration Teams, to
21 group. This i5 what originalfy got me tracking this. 41 teams, So that kind of busted tharup, And [ was Jike
22 SPECTAL AGENT Un-huh, i okay.

4 (Pages 10 to 13}
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Page 14
00:10:04

So then I staded noticing the - we didn’t
have any providers, and | was like now in the hell are
we taking, this (nandiblc), and so | started fooking at
i, and then abowt in the fall is when 1 saw that list
that she had that ] told vou sbout. [was like that is
what it 15, and | knew they had lists becanse even
recently ye were doing a reintegration loop duwn here,
andsaid something about & fist, and I said,
"7 don't want to hear sbout a list.” Thig is before [
~ before ] did.

Sa basically what happencd is [ kept hearing
abowt alist. !loew there was a list, and T said,
"What's gning on. They don't have a lot of providers.
Why are they scheduling these?”

Well, then T started asking a few questions
and it came 1o, wall, there js a bat, and { was like,
“What?"

And they said, "Well, as gatit” -

My old essistant k7| ~

FTT e
THE WITNESS: {”“ W } My ald ~

Page 16

) TR TRO
SPECIAL AGENT Okay.

MR. WILKES: Sec! filed comp time Freedor, of
Info and got cotnp time. She had over 300-something,

1 went down there, and this s how [ got the

off. 1wrnt down there and ¥ told. { said,

b ) ! ve g,ots comp time and i shows
200, 300-something bours of comp time she gave herself,
1) give you this, b} 1 know you've got that hst,

and T'll need that list ¥

And she said, "You know, I'm scared to report
i

[ said, “You don't have 1o worry about it."

{Telephane ringing,)

MR WILKES: "If yon give me the password to
that list" Esoid, "vou give me that list 1 will do
what's right, and | wit{ pot {inaudilc) anyone " |
saick "but this cra't go on ary fonger.” T said, *]
know about thase lists betore.”

Su [ gave het thal comp e and she gave
me - she said, "Well. this 13 on the share drive

Page 15
SPECIAL .-wEN shes {7}
TITE WITHESS, Vesh, she gave it, too.
SPECIAL AGENT[™ " | Yeah, how did she give
it1o yoo? You said you heord something about a
THE WITNESS: Yeah, okay. Thisis ~ now

-uy old assistant iold me. Now, 1ve had o

and becauss she as on the origingd team o

XY
)
assign these patients. S0 what happen is asj7) told

me, 1 finslty got to the poni } went down there (o
' because | had tatked to them abaut
manjputaiion of the aumbers, { hadnt gone o the TV
vel, bt Tialked o the paper, They hud called me,
and | went down there, and T have f
. who was 3 boju fide crook, bottoat
finc, 2 victous person.
t had done a Freedom of Infocmation Act
heeavse | figured out something was going on with comg

lime . She wouldr't et aay — just being an old

commander, she wouldnit fet anybody touch @ She -

when she was gone, she woulda't iet anybody touch it
SPECIAL AGENT Thc lis?

MR. WILKES: No, thig is comp time.

[ N

-~

[
]

ra
o

~
—
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Fage 17

Sa what t did 15 I got ber password, which was
lower casck her last name, and § game up here
on the share drive. Well, this s what heppened. [t
was Jocked. You couldnt downdoad it. You vouldn't
priat it. You couldn't do anything. All right?

So what { did s [ wok screzn shots with my
phone, and so { ook screen shots, and § sent them to
oy emmaif thrawgh my phone, and i went to {01 That was
an Monday, Leadership Develnpment Institate in Linle
Rk,

Al right. [ came back on Friday, and { came
up here, and I was reatly I said, "God, there's got
1o be o way 1o print these [ists of whatever.™ And 3o
! came back up here, und i1 was unlocked.

SPECIAL AGENT[TX | Okay.

MR. WILKES: The list was unfocked and
¢verything, ‘That was when [ 3aved it to my camputes.

SPECTAL AGENT“
cotnper?

MR WILKES: Una-huh,

SPECIAL AGF Okay,

MR, WILKFES: Thet's when ] saved it there, and

So if's on your

5 (Pages 14 to 17)
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Page 18 Page 20
1 14,09 1 wani to ket him catch up here sa be can take 2 Juok u
2 that's when [ primed 2 copy. Actually I printed a 2 this, too
3 copy, and thece was a copy here, end there's actualiy 3 WR, WILKES: This)s July 2 here. So let me
4 one of them — 4 bring it down.
5 SPECIAL AGENT How many tolal copics 5 SPECIAL AGENT ™ “The light?
&  have you printed? € MR. WILKEY. Yeah.
7 MR. WILKES: Tetssec. One two, 1 SPECIAL AGENTW Fil keep you on back
8 SPECIAL AGENT“‘ Qkay. We need hath 8 here,
3 of thove 3 MR WILKES: All night. Thig 15 what — what
10 MR WILXES Yeah 19 it was, and | coulda't save it a1 fizst  So | took
11 SPECIAL AGEN' R Okay. Can you bring 11 photas. ['ve got hose photos on my emait semewhere
12 it up on your cemprtes? ‘ 12 Al right?
13 SPECIAL mrzm What weie you taking 13 SPRCIAL AGENT What is this showing us?
11 screen shots of? You eoulant apen the document? 14 MR WILKES: This i3 — this {s the 2,700 that
15 MR. WILKES. Yeah, originafly, when | first 15 supposadly they went thraugh, pulled off for the last
15 gel — 16 two years, All right? And c2n go mio this
17 SPECIAL AGFN Like the {irst time? 17 cafly in demil. All nght.
i8 MR WILKES -~ 1t was they had locked 11 13 And It's in nlphabetical arder  What was
<] where sobody could download it or print it 19 weird and 1didn't actually see this until { gt back
20 SPECIAL AGF,N But you could open 20 Fuday. | didn't look ai the tabs hecause I was sna
21 i, _ 21 hurry. [had o get aut ot here, This was the 2,700,
22 SPRCIAL .'\GI:NT You eould open st 22 This 13 the times that necd appoittinents. Olay? (v
Page .9 Page 21
i MR WILKES: Yeah. [ could view it 1 is abuut 620,
2 SPECIAL AGEN, (kay Okay 2 All right. These are the ones that the
3 MR. WILKES. Thals why I ook ~and this is 3 dnctors, they aren't here. They kind of fell through
3 whcse | was tving my - the HIPAA partof it — ) was 4 These are the ones from whet § ~ from what |
5 try:ng not 1o, Yol kiow, and that's why [ took screen 5 undersiand, and you just have tg verify this — these
G shots of the (inaudible), but 1 knew Urst that thing 3 are the ones that they kind of took all thase listy,
7 mght nat be hack when [ came back from Fnday, 7 wailing hsts. and they kind of gave them 1 them and
il SPECIAL AGEN’ All nght. Why Jont 8 fukd thern @ put them ogether, So from what I'm
9 you wrn on the compaer/ Why dan't you log o, 5 understanding, this 18 Jike a combined of atl those
10 whatever you've 2ot 1o do, and tet's take a look at 10 lists,
11 that? 11 SPECIAL AGENT And the tab, for the
12 MR WILKES Boy, they are scrambling now on t2 recoid since we're on the recording, the tab is called
13 riding and hiding  Thal's why ~ 13 "appointments aeeded.”
14 SPECIAL AOEN'I‘ ‘When you show this to 14 MR, WILKES: Needed, right. Naw, the nexy tab
18 us, 1 want you to explam how n's ubilized of you can 15 is scen recently bui no follow-up. Okuy? So basically
w6 ar i you don't know how 1t utilized, then that's 16 they were Just seen recent, § guess, buf —
37 fing, 17 SPECIAL AGENT[ But thewe's no followaup
18 MR, WILKES" Yeah. can explain to 18 wppointments.
14 you more, but now T etnlersland i somewhat, and 13 MR, WTLKES: ~ scheduded appointments, right,
29 acutafly there was three of them on there, but this i3 20 right. So they threw them on here
z1 the 546, 1 was dated May 0. 21 This ore is now -~ this goes back to 2,700
7% SPECIAL AGE'N Hold on 2 secord, | 1 rom what T understand. They were — while they were

& (Pages 18 to 21)
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Paqge 22
00:17.1

going theaugh, they siso were checking to see if
they =

SPECIAL AGEI\TThey moved over to
another VA

MR. WILKFS: Right,

SPECIAL AGENT Was getung seen there,

MR WILKES: Right, and then what [ asked.
what ceught me, and { just —1 guess [ turned pale
whilz when she tofd me ~ is the deocased, and | said,
“Hold on a minute,” and she said — she said, "Moot
worry. None of them like commitied suicide or
something." Ruf she said, “It wasn1 because of
anything we did."

SPECIAL AGENT [FTF0__ | Peaple pass eway.

MR. WILKES: Rught.

SPECIAL /\GEN'I‘ We're just keeping
frack of it,

MR, WILKES: Right Naw, whoa, and | don't
even weat 10 know i 1 find out, but ~ thar none of
them svere for that reason,

So thars what T did, and so —

L T A

o

-d

Page 21
got 2 List, and they started going fuongh them because
there is acuatly anuther measure called mental heasth
treatment quarter, whicth we're supposed ta be doing for
the last four or five years and nubody has done, bul
where you assign yourseif.

So they weat back put and they were going
through to see i€ anybady had fallen twough the
cracks, So thet's where they started —

SPECIAL AGEI\ ' not following.
Wauld you explam what you mean by falling through the
cracks?

MR, WILKES: What Tunderstand is like fet's
say we didn't have enough providess, and we did have
enough providers, and let's say, okay, well, the
clnsest appointment that we have may be ~ they need to
came m i Six manths. Gkay? So if we sct up
something in 3ix months, if we even have i, or if they
put it on the Jist, if they set it up in Six months,
lor's say the veleran does no-shows or cangels and they
don' sehedule unnther onc.

They were just - they wery actually trying to

go through and see --

~

B e

rage 23

SPECIAL AGENT Sa we bad ~ we had —
Ihat's the deceused tab, which is the fast tab.

MR WILKES: Right.

SPECIAL AGENT M "The one before that was
followed by anuther VA Is thay ~ am | reading that
oight?

MR WILKES: Right

SPECIAL AGENT nd then - and then the
first 1ab was fhe wiul 2,700

MR, WILEES: Right.

SPECIAT AGENT| Sa the total 2,700
was the different teams —

MR. W KES: Ycah

SPECIAL AGEN'I". - combinmng all of
their individual tisis of patients.

MR. WH.XES, Yeah.

SPECIAS. AGEN

MR. WILKES: From what { understand, and this

To this, 1o —

is the way they're trying to go hack now and just
they'te saying they're not but they're lying acranlly
They went back, and they got everybody theyve seen in

the last two years, bed's say, ] think it was, and they

Page 2%
SPECIAL AGENTIT | o sill needed
MR WILKES: Who afi}l needed it and who
didn't and things [ike that.
Nuw, what they alsa did and what the emails
showed you means is they had alf these other papered
hists that peoplc were naking about they were yust wait
lists for people, not accessatily new appointments that
1 kmow of. Yuu have fo ask abow that. bul they were
people that needed appointmients that they were puging
on 2 list. 1t wasa't that EWI. or however, which -
SPECIAL AGENT Vell, was it mentionced.
EWL, at ali as far as you krow?
MR, WILKES: Welt -
SPRECIAL AGENT Yoy don't know?
MR WILKES' = recently the numbers show we
tiad five 0n it. So 1 doubt it very serioughy,
SPECIAL AGENT Oh.
MR. SWILKES, 1 have sat inn meclings i the
past, and I'1n not kidding you, when individogls,
jons manager, [ have-heard u:il

"INo, donll put themn on the elnctronic waiting

7 {Pages 22 to 2h
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Page 26 Jage 28
1 0019:57 ) MR WILKES: This ain't my fiest rodeo.
b4 SPECIAL AGEN ru - id this? 2 Imbedded tcam member,
3 MR WILKES: No this s JF7 | 3 SPECIAL AGENT s this a copy now?
‘ SPECIAL AGENTL ‘ SPECIAL AGENT[FT™T__| (tnaudible)
5 MR, WITKES: She sard, "Dor't put them un the S MR. WITKES {bchieve its acopy
5 electronic wait st You put them on anather s {inaud tble) »
ki ditferent Jist * 7 SPECIAL AGENT: Are they exactly the
8 SPECIAL AGENT She told B same?
] that 2 MR WILKES: Theyre - those are the list. ]
10 MR WILKES Yes. 10 Jid have some (inaudibie).
11 SPRCIAL AGENT]" 1z SPECIAL AGENT Wait. } want to make
12 you present? 12 suge ] keep therm streight. s this the one that you
13 MR. WILKES. Yes, ob, yeah. 13 ook from there lhat
14 SPECIAL AGENTIZY X | Okay, 14 MR WILKES: Yesh
.5 MR, WILKES: -~ questioned and she said, "Are -] SPECIAL AGENT Okay. And this is the
18 you sure™ 1% ont thal came from the drawer.
17 And ke aid, "Yeah " 17 MR WHKES Rig}\l ]
18 And' ! baid, *Okay * is nat gaing fo 18 SPECIAL. AGEN “This has same cmails
18 nosdowhat{5T | saps, hotiom line, because it wil 19 withit, This onc doesnt
20 be (inaudible}  You know, other people have come to me 20 MR. WILKFS: Right
21 since then like PR who was in those 21 SPECLAL A.GEN‘lut these ists are the
22 metrings. She's anurse. She was T‘:“r:“"‘ !on had duphcate
Page 27 Page 29
1 which @ in-patient, and she say, “Jay. [ <t 1 MR. WILKES: Yes
2 16 thuse mechings with you when they sid that * 2 SPECAL AGEN The same ~
3 A lot of peaple have stapted conning forwards 3 MR. WILKES: And [ wiote the tabs on hers
4 since ! came ou? and sending me stuff, bur so this is 4 becapse they didn't print aut,
s the cornbined 1ist 3 SPECIAL AGENT Okay.
¢ SPECIAL AGENT S Jsut herer MR WITKES. Like - i te tab =
7 MR WILKES: Oh, gash, yes. 7 SPECIA!.AGI:NT Okay. 1sec what you
8 SPECIAL AG in's Is it reathy 8 did
5 -nr LT, ‘ 3 MR, WILKES. And supled
e MR WILKES. 10 SPECIAL AGENI- Okay {Inaudible 1
11 SPECIAL AGENT| "~ | [FFT Jeomman | 21 SPECIAL AGENT] What was [T s tast
12 speliing™ i2 name
13 MR, WILKES' chh. 1can i3 MR. WILKES: [phnnelic). I'm going to
14 almost spelf your name 14 have 10 loak that up, mun  He is 2 goud — they are
15 SPRCIAL AGENT And the othet ang is 15 afler hyn. Theyve beenafler hitn, butbesenf mea
L6 16 lat of these emails yesterday and all, and T wag
Iy MR WILKES: | 17 celly—
1€ SPECIAL AGENT ;v- how da you speil 18 SPECIAL AGF.NT These emaids?
1a her lagt name? 19 MR, WILKES' Yeuh Bucapse now thoy're trying
29 MR WILKES. 20 to be fiignds with him, yeah. He was the |
21 SPECTAL AG Okay. 21 n\nd they moved him aut of there. Ha's gota huge
22 Pauge. } 22 EE() case on tiem from what T understand.

Wg
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Page 30 Page 32
- 00:22:48 1 that j4?
2 SPECIAL AGENT Al right, This is 2 MR, WILKES: Yes, and its bocn changed and
3 about camp time. 3 there's a new list on there. So you see el the junk |
4 SPECIAL AGENT t Okay. 5 have.
G MR WILKES: Oh, this is ope they were 5 SPECIAL AGW So that Yist i no
& refusing 0 give cOmp time 1o scheduic thase veterans, 6 lohger there®
7 Read this right here. ? MR. WILKES: Ng,
8 SPECIAL AGENT : The 600, the ones tat 6 SPECIAL AGENT Okay
Y stil! aceded their sppointments? ] MR, WILKES: Here. Thenyou gohere Al
12 MR WILKES: Thal tnlks to probably the Excel e right, and its under mental health  Then @t was under
11 sheers. the papers. Here's some emails where they're 11 B[P
12 rying o beckirack and scramble. 12 SPECIAL. AGENF That's where if wes?
13 SPECIAL AGENT[TTF-1 | Go ahead. 13 MR, WILKES: Yep, and this is the next one
14 MR. WILKES: Iwif} tel! you this, They 14 they put up. Fin telling you they're scrambling.
15 tined alt the  in the last two woeks since | cume 15 SPECIAT AGENT™ "™ | Can 1 sex something real
18 out, my {ist was the nowspaper article inthe Times, 16 quijck?
17 and it came put last Sunday. not this past Sunday bt 17 {Pause i proceedings.)
18 {ne Sunday before, and if didni talk about wait lists, L MR. WILKFS: Do vou want me to show vous what
19 but it talked abcut maripulation of numhers. Shiue 19 it sand? 1 have same screen shots,
20" that time they were sarambling, Okay? 20 SPECIAL AGFN( Allight. I nat
21 SPECIAL AG Who did yous tafk (o at 21 here
59 the paper? az SPECIAL AGENT He's taking down sume —
Page 31 Page 32
1 MR WILKFS. m (phanctic) 3 MR, WILKES. Yes.
Z SPECIAL AGPNT ' " | And when was this thar 2 SPECIAL AGEN’! He's doing "campates v
3 WS - 2 things that a:¢ beyond my —
q MR WILKES: We worked an that articls fur a 1 SPECIAL AGENT I'm just writing i
5 coupls wecks actually  [f come out not this past 3 &l down 5o that —
6 Sunday but the Sunday but the Sunday before It wag 9 {Simuttaneous conversation }
7 the Bth, Wasthatit? 7 SPEC!ALAGEN Al rght
8 SPECIAL AGENT - And what was that 8 MR, WILKES: You koow, | reatly know weve
9 atick: on? 9 only g0t 8 hundred ol them things in howse, but |
‘10 MR WILKES: It was manipifation of numbers 10 tried. | $wear to you T wied. { did Thal changed.
1 and [ actually scn( them some data on wait times and 1L SPECIAL AGENT Yeah
32 st Vuctually had some dala that | gave thetn, 12 MR WILKES: [ want (o say last Friday after
12 There wax ng patient name of any of that. It was just 13 my first (panse) -
14 data om wait 1imes and all that 14 SPECIAL AGENT Cautd you show us where
15 SPECIAL AGENT‘ Did you send them any of 15 i's at on yauz hard dtive, the list, you copied n?
6 these [1sts? ’ P SPECIAL AGFNT: Yeah, d'son yoﬁr
17 MR, WILKES  No. 17 hard drive, nght?
13 SPECIAL AGENT Okay 18 MR. WILKES: Rughthere 1just have it here
19 SPECIAL AGENT [ir: And what papﬁr was that? 19 and then T have ans sage (phonetic in hers, Wwo, under
20 MR. WILKES: The Shreveport Times 20 a file. and then = oh, this is anpther one that was
21 SPECIAL AGENT : Shreveport Tiroes  And 2% onginal'y only - remember [ lold you there was three.
22 the share drive that that was on, can you shaw us where 22 T saved 1 here, too

9 (Pages 30 to 33)
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Page 34
00:29:17

1 don't know what thrs is could

tell you morz.
SPECIAL AGENT[TN"__ | Well, et m usk you
thie. Jlow wouid she have it il ifs not on the share
drive anymare?
MR WILKES: She ptobubly wouldn't
Let me — something happencd the week | was in
QDI It was Jocked. Tt was Jucked, and the
password —1 couldn't download it 1 couldnt do
anything, Thats why T originally took the snupshots
on my phane
SPECIAL AGENT Un-buh,
MR. WILKES: Recause I knew. !said I'm going
to et one shotat this.
SPECIAL AGENT And when was that, that
Fridoy? What Friday was that you were tslking about?
MR. WILKES: When ! first got the fist, 1 was
Monday, the 2nd J gt the list Monday, the 2ud, when
| traded her that comp time papenvork for the

SPECIAL AGENT Sccnnd. vl February?

MR. WILKES: June.

Page 36

and sce 1f soroeone’s got a bist.”

And tofd me there was
a list, and there's alist uf 2l hat. And ! sad,
"Really?” And 1said. “Well, 1 know they're
manipuleting number,” and ) said, "We've guttn do
something. This is the tune to do it because of 2l
the things coming oul,” and 1 said, "You know, Ive
taken a pounding over the last year and stuff, and
basically = hasically systeraaticatly lost my
position.”

{ mean ! didn't lose any money ur any of that,
but now, 1 said, *You know what? This isn® right.” |
suid. "None of this” - ] mean, [} be honest with
you, When | didn't get it, § filed an EEO and all of
that and penprle were asking me. 1t wus ilke, "ow much
money are you going' — you know, and I even wid them.
I'was Jike, "I don't give a shit abos muney.™ [
saidl, “This stuff isa't right, what they're doing down
there,”

And you know, so ! decrded. T said [ve got
to ger a hist, [ said, because if | = if'you get your

hands on that « so T canie in and that's when [ went

-
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Page 35

SPECIAL AGENT . Fehruary, right?

MR WILKES: June.

. NG
SPRCIAL AGENT ‘Thats dght.

MR WITKES: Yeah

TR
SPECIAL. AGEN‘I': Then you came ~

MR. WIIXES: This has heen out of there since
February,

SPECIAL AGENT Okay.

SPECIAL AGENTITT T ] g then thats June 2nd.

Marday. You couldn't print or copy.
MR WILKFS: Right,
SPECIAL AGENT You could just ssc it
MR. WILKFES: Iwas going to LDI in Littie
Rock, which iz three hours, and it was 2 weeklong
leadership development. It's something thal our VISN
purs o fot Jeaders selected ol cach hospital. There's
three of thern,
7 came 1oy that moming, and 1 had dectled ~1
can't remember what it was everybody — you know what?
I had beca talking in the paper, and § didn't have a
Kst, and T 10ld - { said, you know — | keep hearing
alist, and T said, "Well, you know. I'm gaing to check

LW

Fage 37

dowr there and 1said, ‘T know you've got the" — |
mean, | walked in there and she Jooked at e, and she
said, "(1naudible} T have the camp time,”

I sard, "l kniow you've got the hat" And {
sotd. "l need that list” | saud, “I'm Bixing to
report this stuff and Tm fixing to do o whistlcblower,
and ! need (L.* And | said, "T've heard from several

people what i is.”

And she sad, iy Jiphonetie) had touk it
from me in May.”

And [ said, "What do you mesn, tonk it from
yau?*

SPECIAL AGENT[™" " | And who are you talking

ta now?

R i
SPECIAL AGENTIETT™ | And when was this?
MR WILKES, This wus the 2ad of Jane  § was
in the mormmg because | had ta get ~ I had 10 be over
there at one  So 1t was ahaut three hours, and I huul
fold that [ wasnit goirg 1o go in govemment
cars. I'was going lo drive my own car because 1 nocded

ta finith some things up here, and [ walked down there,

10 (pages 34 to Guo017
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Page 38 Page 40
1 00:32:33 1 nst." And she satd, *Well, t's on the share drive,
2 and she looked at me when | walked in and she said, 2 Caa you still get on the share drives”
3 "Whoa, ypu Jnok like” — 1 can't rememiber. 1 mast have 3 And I said, "Yeah. | den't know why they
3 been pale because 1 was nervous, 3 didn't take me off, but they didn't. Tm stift on
E] And 1 said 1o her, | said, you know, ‘Tknow 5 there,” And 1 said =
3 you had 3 ¥st. Tve heard from scveral people that & She said, "Well, 20 © i, I's i last name
7 there is a waiting tist," and 1 emd, " need it.” | 7 lower case.”
| said, "1 really do.” J sgid, "I'm goingtogody o B8 1 sald, "Ckay,™ and she pulled it np.
E] whistichiower." T sayd, "This is not right.” 3 She said —~
10 And ] knew is B CAring person, and 10 SPECIAL AGENT Stv her Yast azme. You
13 she told me — she may have nmlionedm ~ can't 11 couid gef o the share drive, but to open thst document
12 remember. $he said, "They took it away from me.” 1z you secded hee Jast name ~
13 Ard Iszid, "What do you mean? 13 MR, WILKES: Right R
14 §be swid, TThe last une & put in there was May 14 SPECIAL AGENT ™ 1 L as 4 passwora?
15 Sih ™ 15 MR WILKES: Right.
1€ And T said, Now this is a list that hus got 16 SPECIAL AGENT Was there § user nAms?
17 peanle that have been waiking for appointments ™ i Did you have to puf in 4 user name and paayword of
18 She said, "Yeah, for & while."” 18 Jusi a password?
19 And 1 said, "What do you mean?” 19 MR. WILKES: Right Just lower
20 They said, "Wcil, you know” — 20 case,
2 SPRCIAL AGENT| Who took ft away? | 21 SPECIAL AGENT Okay. So was it her
22 MR WILXES; ) and he 22 list on there of —~
_ Page 39 Page 41
1 said, "Wetl, } went 1o fum and T mentioned something 1 MR WILKES: 1rwas 2 st What they had +f
2 about this is giving velerans or velerans dont haye 2 vou read the emals is they had, 1 guess, taken all the
3 access o gare o this iy hampering velerans' aceess Lo 3 1ists and they had developed o and they went dack and
4 care.” She said something tike that 4 they wak el the [ists of — of veterans on them thy
v SPECIAL AGENT Sh: mldal’.’ 5 were waiting, and this is — tus — she can exploin a
& MFE. WHLKES: Right, and § said, "So he tock it 6 gt bit more than | can, and they combloed them all
7 from you?" 7 to this one, and then they were guing 1o go hack and
8 She said, "Yeah,” and she said, she said, 8 try (& assign doslors or sumething
9 "1 some sha " ] SPRCIAL AUENT But how would somebody
10 I said, "Well, ok, 1 knaw that they 10 cise got on that share drive and loack at that document?
W1 wouldn't give comp tme in that jar of camp ting," and 11 MR WILKES, Only certaln people had access
12 1 sard, "I'm out of Mental Heolth now.™ § suid, '] 12 SPECIAT. AGENT And gach one had a
13 went through the Freedom of Information, and 1 got corap 13 dsilerent password”
14 time fram Mental jlealth, and | know that sorncbady, 14 MR WTLK£S: 1can't — T dont know. Tuun’
15 T is getting 300 or 200 and samething hours, 300 15 tell you
18 xcthing hours, and J reporied thit to the IG." i SPECIAL AGE?\ That's what Tm
17 {'ve got a number on it, und then the persor 17 trving ~ what we're rving to undersiond.
13 thet replaced me had SC0 overtime howrs in the tasi 13 MR. WILKES- Ycah
13 year Dutyesh 19 SPRCIAL AGENT[ ™" | Wecouse i saunded fike
29 Dat i said, "1 rade you thes tor that | 20 ey —
21 need that password." A SPECIAL AGE.‘(T‘ it sounds hike 1ve
2 And she suid ~ well, she suid, "1 need that n2 her Jucument
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Page 42 Page 44
1 0035 24 1 SPECIAL AGENT Do you stil} have them
‘2 SPECIAL AGFNT That's right. 2 with you cmait?
3 SPECIAL AGFNT With her 145t nane 3 MR WILKES; I can look. 1dont know. 1
4 thatshe setup as the password. 4 think 1 erased all of them actually When it opened
5 MR WILKFS: Well, | think <he only could g p, I eresed theny. [ may ~ that's what [ wart 1o go
] read 1 don't think she could even changz it, and & fook and see.
7 you'll bave fo ask her, but there may be several. | i SPECIAL AG What's your gmail
8 don't keow how that works. So — 8 address?
3 R A 5 MR, WILKES: March(2151573 @ gmail.
1e MR WILKES. — a2 ] know i she gave me 10 SPECEAL AGENT The word "March™
11 that, and then when { cance back up here my goal was to 11 MR, WILKES: Yesh
12 gt it and pat st in there, 12 SPECIAL AGENT Twehe?
13 SPECIAL AGENT When yau wen! on the 113 MR. WILKES: 1973,
14 sbese dnve, did you go « once yuu were on the share 14 SPECIAL AGEU tike —
15 drive. was thete & file snder her name that you had (v 15 MR. WILKES: Yeah, Meawrag-h-{-2-1-8.7-3,
16 gawmto? 18 SPECIAL AGENT At goail?
17 MR, WILXES. Hubeun. | was just hike I 1 MR WILKES: Yesh.
18 showed you. 18 SPECIAL AGIZ Like that?
19 SPECTAT. AGENT Okay, 19 MR. WILKES: Yeah,
20 MR WILKFS And it was thiee drfTerent files. 20 SPECIAL AGEP- Olay.
21 SPRCIAL AGFNI Okny 21 {Pauge )
P MR. WILKRS: This s what [ probubly = | took 22 MR, WILKES. [oouldn't getin, {conidn't —
Page 43 Page 45
i pictores, man I'm lefling you d couldn't get on L they're reatly savvy about that. They will send emaily
H there, und 1 kntw - L knew  Took ane on niy phone, 2 and they T fock it where nabady con forward 1t or
3 like teh, 1ch, 1ch (phonehc) 3 puatit So 1 did that because { conldnt download
4 SPECIAL AGEN Yeah that migh( be a { it | cuiddn't do anyzhing, and so 1 was tike, ali
5 lirde bit of 4 psoblem 5 tight.
6 MR, WILKES: Yzah [ was wondenag, but ! [ Do you knew | don't know if | kept -« let me
7 cowdn't - couldnt — 4 look. [m trying to ~ 1 don't knnw that ) - [ might
8 SPECIAL /\(}ENT Arg they siill on your g nel have seat (f to my gmail [ migh have sent i to
3 phone. these pictures? 9 thiy.
10 MR, WILKES: No 2 SPECIAL AGENT] K7 We ned to knaw every
11 SPECIA).AGENI‘ You put thetn onlo the 1 place that you sert this shufl,
12 computer or you just deleted them once you had uccesy 1z MR. WILXES: {iook - Il Iock
13 to the main — 13 (Paute }
14 MR, WTLKES: [ took them and — 11 WR. WILKES: Let me see.
15 SPECIAL AGENT You ematied them to 1% SPECIAL AGENT Now, ace you into
16 yourself, 15 your gmai} account now?
1? MR. WILKFES: } cmadded them ta m1y — now., 7 MR.WILKES. Yeah Scheduling thutsmy ~
18 that's what the problem would be. T emaed them 1o my 13 SPEClal AGEN’!’WPm aboul that one?
1¢ gmail account 13 says " Christopher me to,” and )1 says at RIHT, and it
25 SPECIAL AGI:N Okay  And whers 2% fad that -- scrall bitck up What's this “fnrward BIHT
21 35— are fhose shll on vour gmail scanunt, on an 20 scheduling,” BHIT right here?
22 email on your gmail accownt? 22 MR WILKES: Ob, thuse are ¢mails.

12 (Pages 42 Lo 45)
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Page 46 Page 48
1 (3934 1 was | said, "J've got 1 - T've got to get this
2 SEECIA] AGENT Okay. 2 printed out, Tve gat (o figure out how to save it and
3 MR WILKES: That whot [ Jent to me. 3 opmtict
4 SPRCIAL AGENTRRNTET_] Okay. 1 5o what I did is then T opened it and ! was
5 MR WILKES, Yeah. !undcrstand, This is 5 Tike, well, bold on 3 ninote. Now it will save, and
3 thas one where 3t says - yeah, That email, [ don't 6 it'll print, and you know, here's the thing, taa
7 know if | actually sent them because | had thern on my i (phonetic) is aand she
B phone, and when [ came back and | could get in there, 8 nsed $0 be my bass, and
§  think I wrole (panse) ~ 9 SPRCIAL AGENT=/ ! [P
13 SPECIAL AGRNT From your phonc? 16 MR. WILKES; [RF5~
0 MR, WILKES: Yeah 11 SPECIAL AGENT{TFTST__ JFT )
12 SPECIAL AGEN So they're not on the 12 MR. WILKES; [ |
13 phane anymore and you didn't email them (o the gmail. i3 She - I texted her from up there. and | seid
14 MR WILKFS: ] den' sec them. Beeause 1iook L4 ~ [ said, "Can you do me & favor and go in the share
15 them because | couldn’t downtuad them and 1 left and { 15 drive?" And [ said "There's a Hst in there," and )
16 went to Litle Rock, and then [ know | came back and | 16 said, "Can you see if you can save it Ot, g, {
17 could get on there. So that's when [ thiok [ saved it 17 wanttd her 10 took atif. Isaid “Can you look ut it
18 [ may have caved this one, 1t was that Friday when 13 becruse | nced somebody (o also be able to - to
19 they were late 19 identify this if something happens?” And ! frusted
120 Yep, sce. 6/6. It was that Fridey, [ saved 20 her.
20 itthere, 539, 2 sPECIAL AGENTI™™ | Un-tunh
2 SPECIAL AGEN Un-huh. 22 MR WILKES: And | said, "l need you to he
Page 47 Pages 49
1 MR, WILKES: Now, [ cotld — thats right. T 1 ablt ¢a just — to back me up because there's a list in
2 could save one becange { saved = that's right. There 2 there.”
3 was thiee on there, Jt was one for 422, Qkay, yeah. 3 And she did, and she said, "Well, shit, you
4 There was threc on there. There was one tffom 4/27 q know, you can save itnow "
5 There was another one, but this was the mwst updated, 5 That's ~ and then when [ came back op Friday,
f and d wouldn't download, but ] saved that one here g thals why | came up heve after | gat back, and | wendt
? becanse [ pul iton — 7 in there and saved it and | printed it out
8 SPECIAL AGE.\I Four, tweaty-wo. 3 SPECIAL AGENT Hlow didf she know you
4 MR, WILKES: Right. | put it under LEIF, S coulid save it naw?
0 SPRCIAL AGEN'I Un-hoh. 1Q MR, WILKES Becuust she went in When § was
1t MR, WILKES- [ F] Faith. 191 texting her, she went in there and toghed at it
iz SPECIAL AGENT Un-tuth, 2 SPECLAL AGEN Yeah, but feoking ai 1t
13 MR WILKES' Because f didn't want them - and 13 is net going to tell you whethier you can save it of
14 then when | canx back, thar's nght. This one wauldn't 14 not Did she save o?
15 opch or this ore would apen with  passworid, 1t would 15 MR WILKES: 1don't know,
16 apen with a password, 16 SPECIAL AGENT You don't know. Okay.
2 SPECIAL AGENT : The six - ¥ SPECIAL AGENT[ ¥ And she was your old
13 MR, WILKES: Yeah, the 5/6. | dan't know why iw boss from wherc?
19 Iput 575, Tt would open with a password, but you i9 MR WILKES: The Vet Center
20 cobldnt downtoad it or 58y ~ yuu eouldn't print it or 24 SPECIAL AGED PR ] pnd shels lacated here?
21 do any af that, but when ! came back on Friday, [ 21 MR. WILKES: Yeah, she's in Mental Health
22 looked at it and | wos going to try because my thing 22 That's)t Tm seory. I'm tiying o -
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Page 350 Page 52
L 00-44.13 1 MR. WILKES: Nope. Al right.
2 SPECIAL AGENTIET ) | Thacs aif nght 2 (Pase.) ‘
k] MR, WILKES: Yzsh, and then thals when § came 3 MR. WILKES: The ~an the fist part, like 1
4 back Friday. She said, "Well, you knaw, you can seve” [ said, The Tmwes article T didn't oven mention anything
S dah, dah, dah, 5 on it
5 And | said, “Okay.* 1said, "Realiy?” 6 SPECIAL AGE! Yes
7 And 3o then § got 0 wondering. So sommewhzre 7 MR WILKES — becausg - and then the nows,
£ m there they opzned i up, 1 don't know what ] [ - I mentioned the Tist, and that's when I kind of —
9 happened, if somebudy found out that I got access, il 9 becaase I went back and | ukcd | said —7
1¢ mld them ar | don't know what happened, but when 10 said, “Hey, are we sure that this is the people that
1l I got back on Friday, boom, hoom 11 needed appointments?* ’
12 SPECIAL AGEN'. And then you delzted 12 And ghe sald, "Yesh, it1s. His.*
13 them off the phons? 13 And | said okay
14 MR, WILXES. Yes. [dudn't want (o da the 14 SPECIAL AGENT: Alf right, Now, ssout
15 pretures hecause, tousi me, [ don’l know about alf 15 the news, when did you go talk (o them and woo, which
16 that, but T knew if somebody gat wind they wese giaing I news?
17 to wax that st That's the way (hey 1oll. 17 MR. WILKFS, 1told the paper | would not talk
18 SPECIAL V\GENT Utimhuk 18 1o anyone.
e ME. WILKES. And reotly, | don't » { can't ~ 19 SPECIAL AGENT Ynu told the Shreveport
20 I can’ remember Toouldn't lell you if [ =1 know 1 20 News you couldn't talk © anyone?
<l o0k g picture of how « [ don't even know if [ took a 21 MR WILKES: Shreveport Times, | said, "Look.
22 pictere ol nsk, T can't remcmber hecuuse this is what 22 W yos tolk to me," § said, *! won't talk 1o anybody
Page 4l Page 53
1 - yee here's the - [ forwarded it w the G when | 1 wntif you 40 your” —~ and vou know. | cant remember
2 canght t and did &, they sasd send i1, and | said. 2 when { first talked to her, | really can’t. ¥ was a
2 "Are you sure? Can | do that?” 3 couple of weeky before ;W T think.
q And they said, “Yes, you can” Qkay, and | q SPECIAL AGENT Okay And sa the
2 lid that, 5 artitfe came out somewhere? Would you vay 1 was early
6 SPECIAL AGENTm Yes. § s sumeling mayhe?
7 MR. WILKES: Okay __ 7 MR, WILKES: Sunday.
8 SPECIAL AGF.N We have that. R SPECIAL AG Aboat eught, 6/87
9 MR, WILKES: All right 3 MR WILKES: Yeuh
Lo SPECIAL AGENT] ' | Were awase of that. 10 SPECLAL AGENT[PXIT_|And so afler thas, you
11 MR, WILKES: See, I've heen vying Youall 11 went and tatked Lo the news about thia same swfl?
12 I swear to you l've been trying, but you know, | 12 MR. WILKES: Well, they made a deal, yean, and
K] remembar - here’s the thing, J know § weat in o show 13 T think T went and talked to them Tuesiday
14 me. Tknow § look a picture of ~ | remember | wanted 9 SPECIAL AGRN That fallowing Tuesday?
15 to know here, and then there was three bere, [ tpok 15 So the ih?
1E pictures and then [ show you, This is where ~ this 5 MR, WILKES: Yeah, the artigle went out eo the
17 15 the new une, See, this is how the ather one was 17 8th, and Fialked to thein Tuesday. )
18 actuslly, and the pasewnsd was lower crse 8 SPECIAL AGIN And wh did you alk to”
i9 SPECIAL AGENTFTT } Lm, 1 MR WILKES: Elsa Gillis and Laws Ashiey
20 MR. WILKES: Docs that make sense? 70 Overdyke
21 SPRCIAL AGENTE ' | Veah Trylowercase | 21 serciaL AGENT[T ) isa Guti?
22 now and sce what buppens. 22 MR WILKES: Yeah, Fd-ya Gaddabics,
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Page 54 Page 56
1 004903 1 SPECIAL AGENT ' Un-huh.
2 SPECIAL AGEN Is that B-f-5-a G- 2 MR, WILKES: - whatever. And 50 we just
3 {lnaudiblc ) Blsa 3 talked, and maostly we talked about exactly like what
4 MR, WILKES: E-l-5ot Gri-Il-t-5. q the tabs were, and ! ssid, you knaw, | said from what [
5 SPECIAI.AGENT And the other name? 5 understand there's 2,700, That was the ones that have
5 MR WIKES, [T Yinaudible). Achiey 6  beenseenin IS montls.
7 Overdyke, O-veg-r-g-y-kee 7 And then we tatked about, you knaw, the 500,
8 SPECIAL AGENT And what news are (hey g § said, “There's 500 plug that need appuintmients.”
4 with? 9 And then they werc like, "Well, we're
13 MR, WILKES: KTRS, Channct 3 10 confuscd. Are these 500 that they just went back
1 SPECIAL AGENT [/ . And what did you discuss 11 through here and they sclecizd them and they hadn't
12 ywaththem? 2 heen scen in a while™
13 MR, WILKES: 1just — with the news? 13 And T said, "Welt " ] said, "this from what |
14 SPECIAL AGENTFTR 1} Yeah. 14 undersiand these ure something like thal,” and f seid,
15 MR WILKES: Ttold them, | said, "You know, 1 .15 "They're algo from other fsts.™
16 havea - I tald you Td do the interview after that ™ 16 And then they werc realty skeptice! about
17 Isaxd, "You know, § can come up angd do an merview." 17 things. T said, "Well, I'm telling you this is the
18 And then they asked guestions, and [ tld 18 rea) deal.”
19 them, 1 said, "Well, you ¥naw T have a secret wait 13 SPECIAI.AGENT '. Un-huth.
] list* 20 MR, WITL.KES: And, you know, | said, ) said,
21 And they were Iike, you know, "What does it 21 "I'm coraing out on a limb here.” [ said, "Pve already
22 have on 1”" basically Kind of the same stull’ vou cid. 22 put this in there 2nd they're alrcady hacktracking and
Zage 532 Page »7
1 SPECIAL AGE,NT; Un-huh. 1 doing stuff," beeatise the Tuesday after it went cut in
2 MR. WILKES: | told them, 1 said, "You knaw. 2 the paper, that evening | falked 10 the news
3 it has veterang that were identificd as needing 3 tadalrcady come atfERTRGT Juith some mmty-ass emadl
4 appointments,” and { said, “There's 2700." 1 savd ~- 4 o sumething like that Su 1 saic, "You know, this is
5 and at the Hime [ hadn't reelly luoked al it real 5 tha Story if you want it. Nobody has gata bt [ve
& clase, and I said 50D when T went up there, 3 got a hst in my office, and ('ve got it on my
7 SPECIAL AGENT: Un-huh. 7 comprtter,* and | said, you know
8 MR WILKES: | mear, | kind af printed it atff, B And they said, ‘Well, we belicve you and
3 put it in there, put it in there, and kind of saved it 4 everything, and we're going o — wi're goibg to sun
1a here, and then I went ard talked 1o bim. I aid, "It'y 10 with it but we're going to — (sl there for 3
11 got 500 close or something fike that,” 11 couple hours, and then they faid, "We're going to run
12 And theti | came hack like and looked at it 12 with it,” and thien thars why they went with the
13 like on Wednesiday, and it was like 620, and I said, 13 alleged lrsl ar something hike that.
14 “Well, vau know, 1 said 560 in the interview, but it's 14 SPECIAL AGENT So they did da 3 news
15 rcally got 620 on there." 15 anicle a1V about it?
16 And they were lke, "Okay.” And 30 -~ now. I 16 MR, WILKES: Ok, yean 1t was a three-pant
7 mean {inaudible) end | told you like, vou know, T eart 17 series.
18 - the list is not going” - you know, and this and 18 SPFECIAL AGENT A” thrge are dons
12 that. 19 W or -
20 And so they said, "Well, you know, you're k253 MR. WILKES: Yeah They did une on Thursday,
21 alleging that.” 21 and then they did one an Sunday night that was part of
2a And | <aid. "Well, that's fine.” Jmean - 22 the tterview, and then the other part of the 1oterview
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Page 58 Page 60
d 60.53,56 1
2 was Monday 2 SPECIAL AGF.NT Who all would have
3 SPECIAL AGENT Of thig — just this 3 had aceess to that file, that wowld have the password
1 past ¢ wndall thar?
> MR WILKES: Un-huh 5 MR WIH.KES: Yeeh If1had to - this would
& SPECIAL AGRNTZRTRT. | Ths past Tnursdsy, 6  becaguess
7 Sunduy, Monday? 7 SPECIAL, AGENTEF=L__} You dont keow?
8 MR WILKES. Un-huh, yeah. Like aweek. 8 MR. WITKES: Yeab, I mean,[EZTRCT ] |
9 Tomprrow 1s Thursdoy, nght? 9 would assume has H; prnbably
10 SPECLAY. AGENT [P17H Yesh 10 SPECIAL AGENTIFR W Who 1)
21 SPECIAL AGEN Tomarrow is Thuraday. 1 v witkesl bis e |
12 MR WILKES' Tomarrow wili be a week when the 2
13 first one went 23 SPECIAL AGENT[FFTTT_ | Whats hor bast name?
14 SPECIAL AG Okay. 1a MR WILKES'
15 MR WIT KES: The secand past went Sundiny. 15 SPECIAL AGENTETT] [y
18 srECIAL AGENT [T Gy, 16 MR WILKES:
17 MR WILKES: And then the third pant went 37 SPRCIAL AOENT Like Liquor anly
18 \ Monday. 13 ditTerent?
15 SPECIAL AGEN, And were you like in any 19 MR WILKES: Yesh, French, yeah. Hope is —
20 of thoge. with them tlking to you, or just - 29 how do { say this alleged or
21 MR WILKES® Oh, yezh, Tm o all three. | 2 that's what we — yeah
a2 wiis hke - il was like the inteniew 22 SPECIAL AGEN Okay.
Page 58 ~ Page 61
! speciAL AGENTL "} Oxay. 1 MR. WiLKES [
z MR WILKES: There was -1 did that on — 2 R
3 that's what Tra saying  On Tuesday T was up there for 3 ahe
4 e coupk howrs, and we lalled q me thcn it samne open over all
5 SFECTAL AGENT And they took what 2 the clerks that had come in this (jnaudibie} — morc
€ you sard in that and made if intp a theee~part series 6 experienced than her.
7 oryou= 7 SPECIAL AGENTIE™" | So and whet i
3 MR WIFKES Exactly 8 What's her (itl?
g SPECIAT AGEN - more? 9 MR, WILKES: Shes the
10 MR, WILKES Exactly 10 Somchow over the = you nced o talk to a guy name d
11 SPECIAL AGENTIE___] Okay 11 [BEET_ J(phonetic) who's in Boston naw, He was the
12 MR, WITKES. W did everything irke in on day 12 cforc. He could tlf you afl about her. They hid
12 SPECILAT. AGENT Okay. P ] her as a program analyst and somghow she's move o -
14 SPECIAL AI’E DK you pravide any 19 into theRTET__ " Tund all kinds of stull
i ol the Iists ar anything for them 1o use? 15 She is — ket me £l you something. She is
16 ME, WILKES: No. That's why i€ you watch the 16 Aot 2 very pice person, She's an intimidating person.
17 videas they say "alleped.” They were hke - 17 She rules by intimidation, and she hates re boenuse
18 SPECIAL AGEN‘ yeah 13 I'm not very inticnidated. { mean, [ dont = ! dont
19 MR, WILKFS Because [was fike, man 1 was 19 nlay.
Hd careftl on that 20 She's bribed me before, Fl put it that way,
21 SPECIAL AGENTI[! herz tudiy? b Like I reported the Assistant Chief job here has been
22 MR WILKES: Vesh, she was here, 22 o brg thing, and the {ust time they did ir, they were
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Page 62

00:56: 11

putting (insudible) wha they just preselected and
manipufated the luring practice to put it in. I've got
afl that | can show you exactly bow they did it,

T complained the first time they did it
because - just became. T mecan. ! caught them and she
actially came (o the phone and said - what did she say
thet day? — she said kind of like, "Why are you
fooling with 17"

Because | told them, [ said ~ this is a long
story. But I told ther, | went down to HR and said,
"Hey. how did { not get inferviewed for the Assistant
Chief job?" 1had just come over here so Freally
wosn't worried about it, but a lot of other people
didn't get one. So like this sucks.

S0 said, well, I'l puli my string and say,
“Hey, I've got a vet prefercnce. How come [ didn't ges
interviewed™ vou know. Plus [ had just had an
interview in Fresno for the Chief of Social Scrvices
aut there, Tknew I wasn't gaing to get it ot that
time, bul I wanted the praciice.

Well, thet stirred up a big deal, and

0

10
11
iz
13
14
15
16
17
33
19

Fay

2

Page &4
Bu{p7] would; he: 'm sure docs, 1
don't knaw, lwouidprobahlysay K

would maybe, 1 nican T can't el you.

TG W
SPECIAL AGENT] " Inm[f” ko
scheduling? Shes 1| S0 she -

MR, WILKTS: See, yourd bave tn ask her that
| don't know, She probably can, but § think that was

one of the big arguments, toe, is like, "Well, we nced
somebody. Y ou woeit fel us sehedule, but we necd
somebody to work comp tame to get thent in hsre to
schedule.”

She'll have to o into that with you

SPECIAL AGENTIT. 7| Right

MR, WILKES: Twas just — man, here’s the
deal. They were ail scared, and I'm not resily. )
wean, whal fiore can they do? They basically
manipulated me out, put me up here, which I'm slated
this positicn. [ toean, [ kind of made them give me
this posstion, but you know, and 1 was like, you know,
this has gt 1o siop.

And then when this stuff came oot of Phuenix,
1 said {his is going on here, which T kind of already

{insudible) cated me and she smd, "Hey, what are you
doing?” yen know,

[ said, "Whal do you miean?”

She said, "Well, you know. hey, you know
there's a T -~ PTSD supervisar position coming up, and
you know, that's going {0 be very competitive,” dak,
dah, dah, .

And I'm sitting bere and Pm thinking, well,

hey. sonuebody in HR is —~ and I'mi sayiug 'ants an
update bere, but I think she'd bribe me, So thas is

what | said, My wife works here, too. Vsmd, "Well,
you know, that's a [eadesship position, a supervisor.

1 talk 10 my wife on hat”

“No, no, no, na, po, na, no. Don't talk to
anybody on that." That'y how 7 verified that she was
sketch, and sheis. Let me tell you something about
her. They are scared of bier down there. She runs
that. She is a deviant, mischicvaus and crooked
persan. I'm telling yon. ¥ just telling yos

SPECIAL AGENTPTTT | All right.

MR, WILKES: And you know, } know you all are

going 1o fuke it far A grain of salt, but you'll sec,

i~
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had Jooked at it fram Atlanta and alf that before. So

T was like, okaty, let's do this, and that's when [ went
down there because { knew they were scared, and they
still have to deal with chere.

Anl! tell you that, He said, "1
don't know how in the hell you gt out oF here.”

Well, 1 had an exit route. | knew if 1 had
stayed in there afler they ~if went to a front line
position, [was going o get it dude. Bt was just
that bad, but you know, and that's why 1 reafly came
forward with alf of it, because, you know, if's
hampering veterans' carc, and {'m just like we can't do
this.

{ mean, Pve sal in meetings and said, "We
cannot do this, guys.” We = § 1old them une day. 1
said - and it was aven in the interview, [sat there
and [ told them we are putting a Band-Atd on a gaping
wound. | said we are being reactive instead of
proactive,

Berause it's like every time something came
out we could fipure a way (o fix it or they would, and
then it wanzld jiist — you do the management and it

17 (Pages 62 to 651)00[]24
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Page 66 Page 68
) 00:59:48 1 probing around amd 1 said, "Do yon have the paper wait
2 waald go, and § was just ke, "This is erap,” and 2 hst?" because | knew down there they bave. 1 said,
3 that's prubably ong of the reasons that they wouldn't 3 "You den't have any of those around,” you know, just
4 ever -- I mean, they kind of kept me -- and now you see 4 asking when [ went down there,
5 jtnow because I'm a guy that | just - ] get things 5 SPECIAL AGENT Knowing they did.
6 done man [memn, if you look at [FF 0 Js thmg, 6 MR. WILKES' Knowing that they dn, And they
? he says his six manths to the end of the year, be 7 said, "Well, you (inaudible).”
8 finishes like foirr thimgs and like three of them [ gave B 1 just, " know you all had vnc before.” And
9 them. 3 ! even totd one of them, vas it? -was her
10 Those consult docs, that's my idea. [ mean, 1 10 name. ] said, "Don't ict these people put your tnores
il resenrched that 1 went out here and talked to people 11 and values at risk,* because I know it and you know
12 in the community, and [ kept telling them for two 12 what I'm talking ahout, beeaase she's the one that saw
13 years. | said you're never going to get psychiatrists 13 i, had it back in the fall 1 10ld you shout.
14 inkwre, guys, doing it this way we do it 14 SPECIAL AGENTF 7V} Unhoh
15 And they seid, “Well, what do we de?" 15 MR. WILKES: And ] told her that because €
16 [ said, “Well, you know, T've talked 10 these 16 think she's 8 good persan and she really cares, and |
17 goys in the community and 1 said to them, 1 said, 17 said, "Den't let them put your mores and valueg al
- Hey." 1B rigk."
19 I mean, | met with a guy namcd 19 And you Imow —~ and pow 1 was messing around
20 phonetic), and I said, "1Tow do yuo get 20 with thens up here. This is wherne it realty pushed me.
21 psychiatzists?” He runs a lot of smff out in the 21 This is what reaily hurt my fecling as a leader and
22 private sector. 22 had heen a Jeader in the past. [ went over hert 1o
Page &7/ Page &3
1 He said, "Shea (phonetic), if you‘ve got 20 M these guys, and [ asked them. [said, “Man, you're
2 veterans, [ can get them seen by a psychintrist 2 puing in the systers and cornug aut, going in and coming
3 {omarrow.” . 3 out”
1 I said, "How do ynu do that™ Ll And they — and he said, “What do you mean,
5 He says, "We pay them X amount of dollars far 9 man! What do you meg??
6 four hours," dah, dah, dah, dah. & [ saict, "You knaw there's that 14-day thing,*
7 So I came back, {mied lo get it dong here ? and one of the other ones, he said, " You know how we go
e and ] couldn't, Now, | gave that 1o :md he 8 in," and he sad, "Ah, that's what all this is about?"
9 actually got it done, and Linse are these consull docs 9 They didmt even know. Thiis is a couple weeks
10 that are heve now, They come in for @ four<hour shift, 10 - that's why [ went to the paper. 15aid this is
11 a fcur<hour shift there. i1 bullshst T gaid we beimg — me heinig a leader, being
L2 SPECIAL AGEN. ' Un-buh, 12 a leeder in combat, yon dan't do that to your people
13 MR. WILKES: So Pve always knowst - 13 You don't put them in that situstion ta where they
14 SPECIAL AGENF: Excuse me for a 14 don't know when they'te doing something in this
15 maoment 15 freaking (inavdible), and that really made mc mad |
16 MR, WILKES: - that we were really behind on 16 mean, it reatly hury me.
17 the scheduling, and U've always been trying to doit, 17 And you know, because he didn't knaw, man.
13 and 1t just — it's jugt fighting the thing, man. [f' 18 These peopke necd their jobs. Shea Wilkes. you know
19 just potTight, You've got veterans. We've gol 2 19 'm going o make it. I'm a Hirtle bil more secore
20 freaking suicide rate that's incredibte, and here we 20 than they are, I§'s just hke my — ! qiean, and yon
21 are doing this crap 21 know, i1 just got to the point whers, you know, Tve
22 1 mean, what pusked nie too is } was just 2% been fighting them for so kng, man, snd Yoy just —

18 (Pages &6 to 69)

000025



Page 70 . Page 72
1 01:03.25 1 SPECIAL AGENT Dy,
2 didn’t know what clise 1o do, and again, § towk p 2 MR WIT.KES: as, and he sent out an
3 pounding. 3 email (inamdible). He sent out an email, man. He said
4 } maury, they mived me They sysiemavcally 1 if you know of any paper (inaudible) or anything, email
3 moved me oul of there, and cverything, cvery avenue 1 5 the business office. So == the buginess office chief,
3 went, the EEQ, the OSC, it st didn't do anything. | 6 So [emaifed bin, and [ sind (inaudibic).
7 cven sent - listen to this — Mr. - vou're going lo 7 (Whereupau, the fnterviesw was concluded at
8 fove this  Let me find 3. T'll make you slla copy. 3 approximately 2:12 p.m.)
4 (Inandihie) very carcful who knew it Trust 9 LS
12 me, T kncw iy
11 SPECIAL AGEN’ You sent the — you sent 11
iz the hatiinz email in 2013 in the fall, and then 12
i3 recently, theone that had = 13
14 MR WTLKES: Ycah 14
15 $PECIAL AGENTTTECT ] - she fist. 15
16 MR. WIT.KES: Yeah. 1€
1 SPECIAL AGENT[ETET_| Wiien was that ane seat | 17
18 that you aftached a bist w it7 :8
13 MR, WII KES: Maybe Wednesday. .8
20 SPECIAL AGENT This past Wodnesday? 20
21 MR, WILKFS: Yeah. <l
22 SPECIAL AGENT [B77R1 ] Is that yesterdey” 22
Page 71
1 MR. WILKES. No, last week.,
; SPECIAL AGENTTT ™ | Last week?
3 MR, WILKES: Yeah
" SPECIAL AGENTTE "] Last Wednesday?
5 MR WILKES. Yezh
§ SPECIAL AGEN Okay. Ten -
7 MR, WILKES: Two -1 dan't ~ was trying to
il see ] actually have jomething here. You know, |
a thouglat &L one time this was one, but [ don’t think ©t
10 is. Ithink this is like a group list frum years ago.
1z SPECTIAL /\GEN'I'A Yeah,
12 MR. WILKES: 1think that's what —
13 SPECIAL kGEN‘I } chink that's okay.
14 MR. WILKES: Yeah.
15 SPECIAL AGENTITRT | ‘Thass okay.
16 SPECIAL AGENTFTTICT | (Inauditic) grab it
17 (ingudibie),
18 MR, WILKES: I've got samething here you're
19 puinglo want to sze, | acually sent __‘gtrﬂ:f-'ll i
2 {phonctic) was the Ef__“)_________‘—
21 SPECIAL. AGENT[FITR | 2 know the name.
22 MR WILKES: = before [EXT0 § just got here.
W

19 (Pages 70 to 72)-/
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CERTIFICATE

MATTER: Interview of CHRISTOPHER WILKES

DATE: Wednesday, June 18, 2014

I hereby certify that the attached
transcripticon of pages _1_ to _ 72 _ inclusive is, to
the best of my belief and ability a true, accurate, and

complete record of the above~referenced proceedings as

contained in the provided audio recording.

IR

Signature:

ETTAT)

Date: 12/2/14
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Department of Veterans Affairs
Office of Inspector General
Criminal Investigations Divislon
New Orleans Resident Agency
1515 Poydras Street #738
New Orieans, LA 70112

MEMORANDUM OF INTERVIEW

Date:  September 8, 2014 |
Appr:  RAC[™™

Case File: 2014-02890-DD-0356
Date of Interview; June 18, 2014

Time: 3:48 p.m.

Place of Interview: VA Medical Center

ouisiana
Interviewee:
interviewed By:

. Special Agent, VA QIG
Special Agent, VA OIG

On June 18, 2014, 1, along with Special Agent (SAY™™ _linterviewed ™ a

the above-identified location. Prior to the interview, SA and [ ¢learly identified
ourselves as Special Agents from the Department of Veterans Affairs (VA), Office of
Inspector General (OIG) and presented our respective credentials. The purpose of the
interview was to obtain information about a list that had been developed in the Mental
Health Department at the VA Medical Center (VAMC), Shreveport, Louisiana. Prior to
the interview,[" " lwas given [£” I3arrity Rights which were subsequently waived.
The interview was audio recorded with{” " _['s knowledge. [*™° |stated substantially
as foliows:

REe

TETTUTTTUTRIC ST ONLY

{Public Availability to be Determined Under 5 USC 552 and 552a)
1of2
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VA OIG €t Form FD207-9
02112



File Number:  2014-02890-DD-0355
Case Name:  Alleged Secret Wait List— Shreveport Louisiana

LT I{C)

S,
FOR OFFICIAL USE ONLY ST
{Public Availahliity ta be Dctermined Under 5 USC 552 ang 552a)

VA OI1G Ci Farm FD207-9 20f2
02112
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Departme
Office o

nt of Veterans Affairs
fInspector General

Criminal Investigations Division
New Orleans Resident Agency
1515 Poydras Street #738
New Orleans, LA 70112

MEMORANDUM OF INTERVIEW

Date: September 8, 2014

Appr; RAC

Case File: 2014-02890-DD-0356
Date of Interview: June 19, 2014
Time: 22l nm
Place of Interview: |

mrausnad Layisiana
Interviewee:
Interviewed By: ERR Special Agent, VA OIG

bpecial Agent, VA OIG
0 CON7 W

On June 19, 2014, Special Agent (SA[™~_ and | interviewed [ at the
above-identified location in the presence of his attorney["™ | Prior to the

interview, we both clearly identified ourselves as Special Agents from the Department of
Veterans Affairs (VA), Office of Inspector General (OIG) and presented our respective
credentials. The purpose of the interview was (e obtain information about a list that had
been developed in the Mental Health Department at the VA Medical Center (VAMC),
Shreveport, Louisiana. Prior to the interview, ™ | was given " |Garrity Rights

which were subsequently waived. The inferview was audio recorded with

knowledge.

stated substani

(0T R
S

ially as follows:

DR

FOK

CrHTGIALUSE UNLY

{Public Availablility to be Determined Under 5 USC §52 and §52a)

VA QIG Ci Form FD207-9
02/12
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File Number:
Case Name:

2014-02890-DD-0356
Alleged Secret Wait List -~ Shreveport Louisiana

1L K

VA OIG Ci Form FD207-9
02112

FOR GFFICIAL USE ONLY
(Public Avallability to tie Determined Under 5 USC 552 and 552a)
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Department of Veterans Affairs
Office of Inspector General
Criminal Investigations Division
New Orleans Resident Agency
1515 Poydras Street #738
New Orleans, LA 70112

MEMORANDUM OF INTERVIEW

Date: September 8, 2014
Appr; RAC [

Case File: 2014-02890-DD-0356
Date of Interview: June 19, 2014
Time: 11:37 a.m.

Place of Interview: VA Medical Center

Shreveport, Louisiana
[T C)

Interviewee:
Interviewed By: Al , Special Agent, VA 0IG
Bpecial Agent, VA OIG

Cn June 19, 2014, Speciai Agent (SA)and !l interviewed Fm:,]m;r

at the above-identified location. Prior o the interview, SA[F™ | I'ciearly identifiad
ourselves as Special Agents from the Department of Veterans Affairs (VA), Office of
Inspector General (OIG} and presented our respective credentials. The purpose of the
Interview was to obtain information about a list that had been developed in the Mental
Health Department at the iik Medical Center (VAMC), Shreveport, Louisiana. Prior to

the interview, [ |was given[T" JGarrity Ri

Rights which were subsequently
waived. The interview was audio recorded with ™

' s knouiedge
[T htated substantially as foliows:

NI

FOR OFFICIAL USE ONLY
{Public Availability to be Determined Unider 5 USC 852 and 562a)

1ofd3
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VA OIG Cl Form FD207-9
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File Number:  2014.02890-DD-0356
Case Name:  Alleged Secret Wait List — Shreveport Louisiana

[RTRA AN

FORUOFAICTATUSE UORNLY
{Fublic Availabllity to be Determined Undsr 5 USC 652 and 5522

VA OIG Cl Form FD207-9 <2afd
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File Number:  2014-02880-DD-0356
Case Name: Allaged Secret Wait List — Shreveport Louisiana

FOR OFFICIAL USE ONLY
{Public Avaifability to be Determined Under 5 USC 552 and 562a)

VA OIG Cl Form FD207-9 , Jdofd
02112 '
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Department of Veterans Affairs
Office of Inspector General
Criminal Investigations Division
New Orleans Resident Office
1515 Poydras St, Rm 738
New Orleans, LA 70112

MEMORANDUM OF INTERVIEW
Date: August 8, 2014 :

Appr: RAC| ™ j

Case File; 2014-2880-D0D-357
Date of Interview: June 19, 2014
Time: Approximately 5:45 a.m.
Place of Interview: VAMC Shreveport, LA
interviewee: G - —
Interviewed By: SA[ and SA

DRI L)
On the above date, Special Agent J and 1, Department of Veterans Affairs

(VA), Office of Inspector General (OIG), conducted an interview of [ |
at the VAMC Shreveport, LA. Once we identified ourselves using our credentials,
e was informed of Garrity Rights and that Y ktatements were voluntary.
agreed to answer questions and that the interview could be recorded. The
interview was recorded and the recording was placed onto a compact disc, which is

maintained in the case file. "7 Jprovided the following information:

Qs

{Public Availability to be Determined Under 5 USC 552 and 5523}

VA OIG Ci Form FD207-8 1o0f2

azM2 000035



File Number:  2014-2890-DD-357
Case Name: Data Breach ~ Shreveport VAMC

[R¥TRCy
FOR OFFICIAL USE ONLY
{Public Avallability to be Detarmined Under § USC 552 and 552a)
VA OIG Cl Form FD207-9 Zof2
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Department of Veterans Affairs
Office of inspector General
Criminal Investigations Division
New Orleans Resident Office
1515 Poydras St, Rm 738
New Orleans, LA 70112

MEMORANDUM OF INTERVIEW
Date: August 5. 2014 i

Appr.  RAC[™™ J
Case File: 2014-2890-DD-357
Date of Interview; June 18, 2014
Time: Approximately 11.10 a.m.

Place of Interview: VAMC Shreveport, LA
Interviewee: Chr; obher Shea WILKES
Interviewed By: sal™  and SA[ |

On the above date, Special Agent W ! } and I, Department of Veterans Affairs
(VA), Office of Inspector Generai (QiG), conducted an interview of Christopher WILKES
at the VAMC Shreveport, LA. WILKES was reminded of his Garrity Rights and that his
statements were voluntary. WILKES agreed to answer questions and that the interview
could be recorded. The interview was recorded and placed onto a compact dise, which
is maintained in the case file. WILKES provided the following information:

B TRL
WILKES reiterated that he provided_
R VAMC Shreveport, with comp time information within Mental Health

Services and she told him the list was on the share drive and asked him if he still had
access to the share drive, He told her he did, she pulled up the excel spreadsheet on
her computer, and she told him “my password is Iower case.”

WILKES stated he was willing to submit to a polygraph examination.

Special Agent’'s Note: WILKES subsequently obtained legal counsel and declined to
take a polygraph examination,

FOR OFFICIAL USE ONLY
{Public Availability to be Determined Under 5 USC §52 and 552a)
VA OIiG C{ Farm FD207-8 1of1
02112
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Page 1

DEPARTMENT OF VETERANS AFFAIRS
QFFICE OF TNSPECTOR GENERAL

4 : Case No.
INTERVIEW OF : 2014-02%80-DD-0357
CHRISTOPHER WILKES :
June 1%, 2014
Mental Health :

Social Worker . 00:08:07 @R!G‘m

Thursday, June 18, 2014

VA Medical Center
Shreveport, Louisiana

The above-entitled matter came on for interview,
pursuant to notice at 11:10 a.m.

BEFORE:
MR IF)('JL-? J
MR, [ i}
Speclal Agents
Office of [nspector Genaral

Department of Verterans Affairs
This transcript produced from a scund file
provided by Department of Veterans Affalrs Office of

Inspector General.

Diversitied Reporting Services, Inc.
(202) 467-9200
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Page 2 Page 4
A PROCEEDIGS 1 browyght the comp time.,
2 1i:10am 2 MR. WILKES: Right, and I went to
3 SPECIAL AGENTI | T is Special Agen 3 and I wentin the office, [ said, "Hey." | s-n
4 and special Agent We're 4 know you" w T can't remember. | said there’s a list,
5 ut the VA Medical Center in Shreveport, [auisiana & 5 T know there's 8 list ar whatcver I need. 1 said — 1
6 15 June 15th, 2014, and the time is 11:10. 6 said ['tn going to whistleblow this.
7 We are spenking with Christogher Shea Witkey 7 And she was like, *Well, you know, they toak
g again. 8 it from re,” ar something.
9 All right. Sp the anly thing we really wanted 9 And } said, "Really? You don't have the
10 la discnss the second time was the list and the 1a list?™
11 passward. 11 She said, "Well™ «= I gaid, "Here." 1 5aid,
12 MR WILKES: Olay. 12 "I know there's 2 thing with comp time out here, and 1
13 SPECIAL ACEN. Because we're geiting 13 have this comp titne that | go through this that this
14 sorae canflicling information on that, 14 person is getting a too of comp time.” snd ! said, "1
15 MR. WILKES: Right 15 Ynow that there's an issue that everybody's not.” |
16 SPECIAL AGEN'I When you - tell ug 16 suid, "1 give you this,” I said, "but I need that
17 again m your words how you aoquired the seoess W that 17 fist in that thing,”
18 list. 18 And she said, "Well, there's nat -~ it's on
19 MR WILKES: Well, her Jist and then like, you 19 the shate drive, Do you still have sccess to the share
20 know, 1t was a couple people meotivoed list, and it was 20 drive?™
21 fiks ckay, and th'ad said she was on there, and 21 And | said, "Yeah, | stilt do.”
22 1 had asked before. 1 don't know if | mentiosed this 22 And then she said, "Well,” - she actually
Page 3 Page S
1 ="' | had said there was a kist, thut she wag 3 pulled it up and showed me, and she sard, "My password
2 (phc»neuc)and then, you knaw, it frnally 2 lslowex case !
2 got to a thing and | had alvcady spoke with the paper, 3 SPECIAL AGFN e She told you that
1 and | didn't have a bt ar anything at that ume. | ¥ MR, WHKFS Yes
5 said | knowthere's a list all over, and - of they s spreiaL AGENT 7 ] 15 1 common
L tafk: whout them and stuff, and [ said, you know, & knowledge
T finally [ came in on Monday, and{™7 " Jhad actuatly 7 SPECIAL AGENT[TFEE ] fixmer words? What
a xaid spmething to me, Tthink, before. too [ were the words?
3 But finally | saed, you know. [ was going lu 5 MR. WILKES: Oh, ves, | mean, thal's how ! got
19 little Rack that meming, and [ said, *You know what? 1c i
11 Pm paing to necd this Hst if there's alist, peaple 11 SPECTAL AGENT [TETICT "} She said, "I's my Last
12 aren't scheduled. * [ decided [ was gong to sce if ] 12 name"™ What did she say?
13 could get it becawse we needed to get ol to somebody 13 MR WILKES: Lower tast last naow, yeah
14 Thats just not right. 14 SPECIAL AGENTERETS)” " 7] Shetold you - you
15 Rut 50 ] went down and | had the comp ume — L5 asked for the password tirst or did she just offor it
16 SPECIAL AGENTF_] Right 36 tyow
17 MR WILKES: -[eir{tihad got to -- i7 MR WILKELS (Pause.} Man, I can't — Udon't
18 SPECIAL AGENT - ‘nformation, nght. 18 knew. Frn trying 1o -~ because she said, "Well, irs
1% MR, WILKES: Right, because there was a whole 19 an the share drive.” 1 thought it was just a Jist anl
20 issee with 27 Jthat we had g0t m 2 big argument about 20 she kind of showed me, and 1 can't -~ Leond. Man. 1
21 it They wasn'l going -- 21 wouldn't knaw cither way, il she did or § asked her
22 » SPECIAL AGE So you br sure you 22 that. [ remember just ~ becaase it — § mesn,

2 (Pages 2 to 5)
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Page & Page B

1 00:03.31 1 save it

2 realty - 1 remember her saying, "Well, the password, 2 MR. WILKES; You remember on the hard drive |

3 it's vy Jast name lowver ¢asz," or something {ike that 3 satd there was fhree?

4 SPECIAL AGE Okay Sheswd, a SPRCIAL AGEN'I‘ Yes,

5 “Well, the password 1s my tast name lower case 5 MR, WILKES: When | went back m thece

§ MR WILKES: Right. 6 yeslerday [ said, look. This 15 the one that T saved

1 SPECIAL AGENT Aund then this wus on 7 Friday at five-something when { came hack

8 Mondsy Dn you remember the date? Was 2t te Monday B SPECIAL AG Un-huh.

] atter the news article came put? 3 MR. WILKES: That's the one that wouldn't
10 MR. WILKES. it was before 10 save. Now, there was one of them there that was three
! SPECIAL AOEN Before? 11 lists, one, two, three. There was one under there from
32 SPECIAL AGENT ' The Monday before? 12 like April, It had an April date on it. It would save
13 SPECIAL AGENT Y The Monday efore or 13 on Urere, but that one from 36, it had & pass - |
14 just before? You know it was a Manday? 14 couldn save it. I couldn’t print it. Tcouldn'tda
Y MR WILKES. The n=ws arucle cane out. | was 15 anything. So when I came hack,old me. 1
16 LDE Reame oat that Sunday 16 said, "T Just want you to eyeball this because
17 SPECIAL AGENT Sa it would have been L7 I don't - [ don't want peaple 1o thick [ am lying, and
18 belore? 18 they may get rid of it.” And ] said, "Can you go in
1y MR. WITXES- & would have heen hefore, and 19 and just go here and ook at it, po here and look at
0 then the news article was Sureday, and { bad (nld them 20 it
i1 because 1 didnt want to de tus to the media, and 1 21 And she went in there, and she <aid yeah. She
z2 tld them, | said, “Tm nat 1alking to anvbody but yeu 22 gaid, "Oh, my God, Shea,” and -~

Page 7 Page 9

LA ! SPECIAL AGENTEFTC ] Whatare the two places

2 And then | had rzached put ia 4 fow more | 2 yous tald her 16 look? At the -

3 s2id, "y not talkng w amybody but - bu! yue, and 3 MR WILKES: In the sharg Jrive

4 this woudd be your exclusive ” 1 SPECIAL AGENT n the share diive?

5 And thea H was Monday she gave it because [ B MR WILKFS Yes

€ was gone to Linte Rock, B SPRCIAL AGF.NT Amlthis was when they

7 SPECIAL AUEN'!‘ And you came back that 7 had a passward on it st or this was —

] Friduy 3 MR WILKES: When she weni in there she told

4 MR WILKES: Rughe, and { talked to 2 me there warn't ene.
19 i ga:c, "l m wormied that they i get rid of this list 10 SPECIAL AGEN Qlcay.
11 Can you go i6 the share dnve and sze 1 1s there 3l MR, WILKES, That's why [ camc back [riday,
12 and that way you could eyeball it or whaievas?” 12 When 1 got hers =

13 SPECIAL AGENT[TRI | So Mondny when she gave 13 SPRCIAL AGENTTTTT ] Who saud there wasm
iq yau The password, you wen! and Josked al #f, vpened 14 oe?
25 e 15 MR WILKES:
L€ MR WILKES' Right 15 SPECIAL AGENT[“K7¥T 1 Did you give her the
o SPECIAL AGEIN')‘-— with the pasgwand 17 password to look at it?
i8 MR WILKES: Kigh: Yes, {did i3 MR WILKES: No
“g SPECIAL AGEN'[m You knew (he pusswurd ot 19 SPECIAL AGENT But you asked her o go
2¢ Marcay 20 ook ar it, but vhe only -
21 MR WILXES: Yes 1 did, and that's when [ - 21 MR WILKES: Rigie
°z SPECIAL AGENTm And couddst print it or 22 SPECIAL AGE -— way you could look at

— ——

3 {Pages 6 to 9]
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Page 10 Page 12
1 00:06.14 I MR WILKES: Yeah I} - 1 take whaiever,
2 it was with the password 2 man, i
3 MR, WILKES: 1don't think [ gave her the 3 SPECIAL AGENT All nght. Thats aff |
q password hecause she says -~ | sard, "It's passwarded.” L we needed you to clear up.
5 And then when she gat there she said, "Well, 5 Thats it
6 it's not passwarded.” 2 MR. WILKES: And ['l tell you. She is scared
i Emay have - ] can't remember. | doa't think 3 and a--
8 I gave her that password becsuse, I mean, [ can't be o 8 SRECIAL AGR {Inaudibte.)
9 - 1 may - | mean, T can't tefl you, bot [ know she ] SPECIAL AGRNT Fnding the interview at
1 looked at it and she told me it's not passworded. 13 118
1 And ! wag like, "What? So you can save it or 1l (Wherenpan, the intzrview was concluded st
12 do whatever?” 12 approximately 11:18 2m.)
13 And she said, "Yeah," 13 AL
i4 And l'm like, “Huh. Okay." L4
L8 So then — 15
16 SPECIAL AGENT And this is the Friday | 16
iy be fore the paper article came ot un Sunday. 17
ig MR WEKES: Reght So ! came back on Friday, 18
19 and I came up here, and | looked ot that onc, and T was 19
20 like, "Whoa.” §was like, "Veah " and it - that's 26
21 when it wonld, and that's when | saved it to the - 21
22 SPRCIAL AGENTIET™ | The hard drive? 22
Page 11
1 MR WILKES Yeah, where it sasd - remainber
M it had the date on there, that Friday at five-
3 samethmg? Yeah, t ¢came up hese that Friday atter |
4" got buck from Little Rock. and | saved it on there.
5 SPECIAL AGENT] I gorng Le ask you
& uhe mote me  Be curelal how you unswer this because
7 thss 18 criheai, l)i give your the msswat d?
3 Nid she verbally give you the passwacd as you stated?
s Dl she give you tha password?
10 MR WILKES Yeah
1. SPECIAL AG She intentionally
12 satd 1L and she sald, "Weil, the pass word is my last
13 naae lower case™
14 MR, WILKES Un-huh.
15 SPECIAL AGENTERFS | Okay.
L6 MR WILKRS That's what | —
17, SFRCIAL ,»\GF.NT Are you willlng to
18 take a palygraph on thar!
w9 MR WILKES: Yesh
20 SPRECIAL AGENTPRTRT | Okay Tve got
2. nothing
22 spRC1AL AGENTITT 1) kg

4 (Pages 10 to 12)
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CERTTIVFTICATE

MATTER: Interview of CHRISTOPHER WILKES

DATE: Thursday, June 18, 2014

I hereby certify that the attached
transcription of pages 1 to _ 12  inclusive is, to
the best of my belief and ability a true, accurate, and
complete record of the above-referenced proccedings as

contained in the provided audio recording.

BT

Signature:

WX

Date: 12/2/14
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Department of Veterans Affairs
Office of Inspector General
Criminal Investigations Division
New Orleans Resident Agency
1515 Poydras Street #738
New COrleans, LA 70112

MEMORANDUM OF INTERVIEW

Date: 11/12/2014 y
Appr: RAC [

Case File: 2014-028390-DD-0356
Date of Interview: September 19, 2014
Time: 9.08 a.m.

Piace of Interview:; VA Medical Center
Shreveport, Louisiana

3T prcs

Interviewee: |
interviewed By: (R Special Agent, VA OIG
e Special Agent, VA OIG
On September 19, 2014, Special Agent (SA]" " | and | interviewed!l ™™

at the above-identified location. Prior to the interview, SA[™"  hnd | clearly
identified ourselves as Special Agents from the Debariment of Veterans Affairs (VA),
Office of Inspector General (QIG). We metwith| |previously on several
occasions so he was familiar with us prior to the interview. The purpose of the interview
was to 1) obtain information about a list that had been developed in the Menta! Health
Department at the VA Medical Center (VAMC), Shreveport, Louisfana, 2) obtain
information about manipulating wait times when scheduling patients for appointments at
the Shreveport VAMC: 3) obtain information about how Shea Wilkes got access ta the
list in question. Prior to the interviewwas given his Garrity Rights which were
subsequently waived. The interview was audio recorded with ‘“‘”‘f" fs knowledge.

stated substantially as follows:

HRAWS

FQR CFFICIAL USE ONLY
{Public Avallability to be Determined Under 8 USC 552 and 552a}

10f3
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File Number:  2014-02890-DD-0356
Case Name:  Alleged Secret Wait List — Shreveport Louisiana

MRS

T T U T G oIy ¥

(Puhtic Avsilability to be Datermined Under 5USC 552 and 552a)
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File Number: 2014-02890-DD-0358
Case Name:  Alleged Secret Wait List — Shreveport Louisiana

I STHHDS]

FOR OFFICIAL USE ONLY
(Publi¢ Avallabllity ta be Delermined Under 5 USC 552 and 552a)
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Department of Veterans Affairs
Office of Inspector General

ADVISEMENT OF RIGHTS
(FEDERAL EMPLOYEES - GARRITY)

You are being contacted to solicit your cooperation in an official investigation regarding
misconduct or improper performance of official duties. In accordance with the Privacy
Act, you are advised that the authority to conduct this investigation is contained in the
Inspector General Act of 1978, 5 U.S.C. App. 3.

The manter under investigation could constitute a violation of law that could result in the
criminal prosecution of the responsible mdwde{/&}
f' *ib

This inquiry concems _ -Z s Q/?gg lﬁ Ly, ,%,;,7/ s/

You have the right to remain silent if your answers may tend to incriminate you. If you
do decide to answer questions or make & statement, you may stop answering at any time.

Anything you say may be used as cvidence both in an administrative proceeding or any
future criminal proceeding involving you.

If vou refuse to answer the questions posed to you on the grounds that the answers may
terd to incriminate you, you cannot be temoved (fired) for remaining silent.

ACKNOWLEDGEMENT
[ understand the warnings and assurances stated above and | am willing to make a

statement and answer questions voluntarily, No promises or threats have been made to
me and no pressure or coercion of any kind has been used against me,

BRIES!

'm%(ignafnms ob M itnaee ng%}lture Of Employee
= Lhns’w'p\«er &t W\\\KQS .
Printed Name of Witness Printed Name of Employee
(i g / ','J J }‘} 6[(9/20[‘/
Date Darc ! ¢

FOR OFFICIAL USE ONU Y
(Public Availabiry (o be Determined Under 8 TiISC 552)

YA OIG CI Form D102.5
02113
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Department of Veterans Affairs
Office of Inspector General

ADVISEMENT OF RIGHTS
(FEDERAL EMPLOYEES - GARRITY)

You are being contacted to solicit your cooperation in an official investigation regarding
misconduct or improper performance of official duties. In accordance with the Privacy
Act, you are advised that the authority to conduct this investigation is contained in the
Inspector General Act of 1978, 5 U.S.C. App. 3.

The matter under investigation could constitute a violation of law that could result in the
criminal prosecution of the responsible individuals.

This inquiry CONCEIMS __ a v op el ¢ Te6  _AS @ g6 O0T. eeNT
} ¥ ) v
Vs ot l e A o cc eSS ) {‘)ow,«anj-.r\kgzrm\«’.,

_You have the right to remain silent if your answers may tend to incriminate you. If you
do decide to answer questions or make a statement, you may stop answering at any time.

Anything you say may be used as evidence both in an administrative proceeding or any
future criminal proceeding involving you.

If you refuse to answer the guestions posed to you on the grounds that the answers may
tend to incriminate you, you cannot be removed (fired) for remaining silent.

ACKNOWLEDGEMENT

.1 understand the wamings and assurances stated ebove and { am willing to make a
statement and answer questions voluntarily, Wo promises or threats have been made to

me and no pressurc or coercion of any kind has been used against me.

-2
ey T
Signaturé of Witness T :b_!{K‘QF(;ﬁan,we of Emnloved
BRI o
PTincd IName o] WIilness V Printkd Name of Employee '
&l // ’?/4?0/ vl s [[’ C(H\]( <)
Date 7 / Date

FOR OFFICIAL USE ONLY
{Public Avsilability to be Determined Lnder & USC 552)

YA OIG CI Form D202-3
- 813
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gl ~ ez O5C Pl Nix. Di-14-3657

Gamail

Re: OSC Flie No. D}-14-3887
1 message
Ricky John: : Tue, Jul 22, 2014 at 1:13 PM

Reply-To:
To: "Oliver, Johanna™ <joiveriposc.gov>

Ms, Oliver,

Thank you for your time in reviewing Mr. Wilke's complaint with him today. 1 belleve that the package
I previousiy emalied to your office has sii of the pertinent ernalis with the exception of the attached
emall from Dr.Magee. IfI find any others I will forward them to you. )

Adgditionally, Mr. Wilkes suggest that any invastigator may want to interview the following employees:
Stephanie Alexander - Nurse in Mentail Health. As shown in the emalls Ms. Alexander was tasked with
compiling the [ist from excet spreadsheets and paper lists in an effort to get appointments to all vets
who had been on the list. Ms. Alexander i3 represented by Mr, Marty Stroud, an sttorney, who can be
contacted at .. Ms. Alewander iscreluctant to-speak
becsuse she was informed that she s 8 possible target in the IG's Investigation cancerning the list.

Ricky Ladimone - scheduler Primary Care. Can discuss practice of schedulers g into the system
get dates and backing out ‘ geing e

Adam Sanchez - scheduler In Mental Health. He is now employed by the Veterans Benefits
Administration in Omaha, Nebraska

Lynn Harris - scheduler Mental Heaith

Angeia Murphy ~ Scheduler Mentsi Heaith
Marie Cordova - schedular Mentel Health
Julianne Forte - Psychiatrist in Mental Healith
John Maggee - Psychologist Mental Health
Sharon Moore - Nurse Manager Mental Hesith
v/r,

Ricky John

Richard M. John
Smith & Jobhn
Attorneys at Law
3646 Youres Drive

hitps:/ fmail.google.com{mall/u/0/uin28ik= 8788 Be LacSE phige, . Sge=t hequerslthe 1475 46d8ad 1288d3aimle 1 47SMEdI 12884 Page i of 4



Gmail - O5C File No. Di-14-3657 10/26/15 11:29 AM

L ]
G& 4 | ' Ricky John
I

AN
Ly Al

OSC File No.mDI-1 4-3657

" message

Ricky Jehn ‘ Mon, Aug 4, 2014 at 5:27 PM
Reply-To:
To: "Qtliver, Johanna" <joliver@osc.gov>

Mr. Wilkes asked that | forward the following information to you regarding the above captioned file. Thank

you, .

Mr. Wilkes was informed that Letitta Henderson, is the Homesless Social Worker has
state that sornetime back she learmed that one of her Veterans was placed on a wait list and that she
noted it in the Veterans Chart at the time.

Also the following email was forwarded to Mr. Wilkes from Dr, Magee, who was a source of some

of the information concerning meetings at the VA regarding the list. Dr. Magee was placed on
administrative leave this week for some reason unknown to Mr. Wilkes.

From: Magee, John

Sent: Friday, August 01, 2014 12:21 PM
To: Wilkes, Christopher S.

Subject: Information

Shea,

| attended a “Tralning” on Monday 7/28/14 regarding coding, scheduling, appointments, EWL, etc. There were
six of us attending at 1 p.m. ’

in 1W50. | believe there were six of us in attendance, a!! providers, including Vicki Laborde and some
individuals from Buckner Square.

The presenter noted the following information:

MAKING APPOINTMENTS.
"'m going to show you how some clerks here manipulated an appointment” {she made the statement twice,
and then demonstrated).

She presented an example of a Veteran seen on 8/28/14 and the provider putting a Text Order in for
RTC.

The soonest available was 9/15/14, which made the waiting time to be “18 days.”

However, she then showed how clerks were able to go in with the same data and “make the wait days
o

{i.e. made the appointment for 9/15/14, but the procedures “changed wait time to be 0 da

Bdoaoz

tips: /mail.google.com/mail/u/0/tuim 28ik=8785Be Lac S&view=piiq=. &qs=truedsedrch=querySth=147a322868e70154simi=147232288f8e7015. Page 1 of 2



Gmait - O5C File No. DI-14-3657 10/26/15 11:25 AM

ELECTRONIC WAIT LIST (EWL).
“The Electronic Wait List is the official wait list”
“Back in the day, Managers said we could not put anyone on the EWL.”

EXCELL LISTS, PAPER LISTS, ETC.

“The only official waiting list is the EWL"

“The EWL is the only wait list authorized for use.”

“No other wait list formats, paper, electranic spread sheets, are to be used for tracking requests for outpatient
appointments.”

“Do we have a list of patients on an Excel sheet? We can’t have that.”
I haven’t seen this information in the paper, or on Channel 3 {unless | missed it).,

How do you think | should handle this?

My recommendation is to send it to the Individuals who interviewed me for the fact finding last week.
What do you think?

John

Richard M. John

Smith & John

Attormeys at Law

3645 Youree Drive
Bhreveport, Louisiana 71105

000003
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o pae . Di-14-36S7 -
Gmail - Re; OSC File No. Di-14-36%7 - Consent Fonm 10/26/15 11:35 AM

. *
G&EA ' ‘ Ricky John -

b b ane

Re: OSC Flle No. DI-14-3657 - Consent Form

i message

Ricky John Fri, Sep 12, 2 :
Reply-To: p 12, 2014 at 4.52 PM
To: "Oliver, Johanna" <joliver@osc.gov>

Please find attached a memo outlining information given to Mr. Wilkes concerning how appointment
scheduling continues to be manipulated at Overton Brooks VAMC. It looks like there may be a flaw
with the programming that allows a patient to have an appointment scheduled but not show up on the
walt list. Thank you. '

v/,

Ricky John
Richard M, John
Smith & John
Attorneys at Law

3646 Youxee Drive
Shreveport, Louisiana 71105

On Thu, Jul 24, 2014 at 3:05 PM, Oliver, Johanna <joliver@osc.gov> wrote:

Attached is the Consent Form for Mr, Wilkes’ signature. Please let me know if you have any questions or
concerns.

Thanks,

Johanna

Johanna L. Oliver

Attorney, Disclosure Unit

U.S. Office of Special Caunsel

1730 M Street, NW, Ste. 218 , - 000004
Washington, DC 20036

https://mail.google.com/mail fu/0/ul=24ik=8788Belac5&view=ptég=...4qs=truedsearch=query&th=1486bda4a 36092 cbdsimi= 1486bda4a16092¢h Page 1 of §



it was reported to me by 2 separate persons that the Overton Brooks VAMC continues to manipulate
appointment scheduling thus producing false data related to Veteran wait times. Both persons
explained to me basically the same process being used to manipulate data here at Overton Brooks. |
verified the process through an individual with scheduling capability at Overton Brooks. The process
explained to me by the 2 person’s looks to be very legitimate. | will try to explain the process to the best
of my ability below.

Step 1: The scheduler goes into the Vista System to schedule a appointment. Upon entering the system
the scheduler finds the first available appointment is 35 days from that present day.

Step 2: The scheduler does make the appointment for the Veteran 35 days from that present day.
After the appointment is scheduled Vista displays this:

WAIT TIME1 30 days (all appt. are expected to be scheduled in 30 days)
WAIT TIME2 5 days (days over the expected 30 wait time)

Step 3: The scheduler at this point should place the Veteran on the Electronic Wait List.
THE SCHEDULER HOWEVER DOES NOT PUT THE VETERAN ON THE ELECTRONIC WAIT LIST.

Step 4: The scheduler continues by backing out of Vista and then returns into Vista. The scheduler
then cancels the Veterans’ appointment which was 35 days from that present day.

Step 5: After canceling the appointment the scheduler then reschedules the Veterans’ appointment.
This appointment is scheduled “let’s say” 36 days from that present day. Once the
scheduler sets the appointment for 36 days, Vista now displays:

WAIT TIME1 30 days (all appt. are expected to be scheduled in 30 days)
WAIT TIME2 0days (days over the expected 30 wait time)

The “WAIT TIME2 0 days” now means that the Veteran is scheduled to
suppaosedly see a provider within 30 days. Therefore not showing up on the numbers as
being over the 30 day expected scheduling time,

Conclusion:
By conducting the steps mentioned above VA Hospitals are able to manipulate wait time data by:
1. The Veteran is never placed on the electronic wait List.
2. The Veteran appears in Vista as having been scheduled within the expected 30 day wait period.
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SUMMARY OF NONCOMPLIANCE WITH OSC EVALUATION CRITERIA IN
DEPARTMENT OF VETERANS AFFAIRS REPORT ON SHEA WILKES REFERRAL

in addition to being unreasonable, the VA report on Mr. Wilkes disclosures, QSC
File No. DI-14-3657, failed the following OSC criteria for a complete response.

3. Did the agency report include a summary of the infarmuation with respect to which the
investigation was initiated? 5 USC § 1213(d}{1) No, while there was some overlap the report did not
recognize the existence of evidence in Mr. Wilkes’ OSC disclosure that was referred for investigation,

a) Did the report set forth ollegations submitted by the Special Counsel for
investigation? No, although the issues were reiterated in the cover letter, the report itself
investigated different allegations about one individual, Ms. Ruthie McDaniel, contained in a
separate Hotline disclosure. It did not recognize the existence of Mr. Wilkes’ concerns for public
health and safety.

b} Did the report summarize the material evidence relating to each of the
allegations? No, this was not possible since the report was not in response to Mr. Wilkes’ 0OSC
allegations.

4. Did the agency report include a description of the conduct of the investigation? 5 USC
§ 1213 (d}{2)

a) Was the whistleblower interviewed at the outset of the investigation? No,
despite his repeated requests and offers, Mr. Wilkes was not interviewed at
all in response to the OSC referral.

b) Did the report identify the personnel who investigated the whistleblower’s
charges? No.

d} Did the report list witnesses interviewed, including the subjects of the investigation

and witnesses suggested by the whistleblower? No, the report kept all identities

confidential, listed responses without disclosure of the predicate questions, and could

not interview Mr. Wilkes’ witnesses because it did not communicate with Mr. Wilkes.

g} Did the report state whether notice was provided for on-site investigations?
No.




h) Did the report reveal the areas of inquiry covered with each witness? No, only
their answers.

i) Did the agency rely an any other investigative report us a substitute for
investigation in direct response to the referraf under 5 USC § 1213(c)? Yes. If so, did the
agency answer Question 4, (a) through (h) above in that report? No.

5. Did the reportinclude a summary of any evidence obtained from the investigation?
5USC§ 1213(d)(3) No.

a} Did the report summarize all relevant and material evidence that the agency
considered in making its conclusions on each of the allegations? No.

6. Did the agency report include a listing of any violation or apparent violation of any law,
rule, or regulation? 5 USC § 1213(d)(4) No.

a) Did the report cite any law, rule, or regulation relevant to the whistlebfower’s ollegations,
whether or not the report concludes that the disclosure and evidence substantiates a violotion?
No, the report did not reference any legal authority.



