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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 to 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 OBV AMC 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system that the patient requested the out of date appointment.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; 

• 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 
is 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 to 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 appointments 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 always be provided a follow-up 

appointment. There should be no other waiting list mainta~n~~ 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 

Office 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 

emails 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 Affairs 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 Affairs investigative findings and conclusions are not reasonable 

nor are they complete. Additionally, even though the report notes several alarming 

practices at the OBV AMC 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 AFFAI~S 

~J.!!_S_.~_§ _ _l7l3(d) AGENCY REVIEW 

On June 30, 2014 Shea Wilkes filed Compliant 01-14-3657 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 Jaw, 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 follow proper scheduling protocols"; 

2. 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 waillist 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 arid 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 ofthe Secretary ofVeterans 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 ofthe 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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2. Scheduling personnel were not using the Electronic Wait List (EWL) as required; 

3. 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: 

1. 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 OTG'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; 

2. 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; 

3. 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; 

4. The Office of the Secretary of Veterans 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; 

5. 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; 

6. 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; 

7. 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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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 
Tille 5 U.S. C. § 1213, Results qf Investigation by the VA Q{fice of Inspector General of 
Allegations of Misconduct Regarding Scheduling Practices in the Mental Health Clinic, 
Shreveport, LA 'VA Medical Center. 1 See Exhibit 3. 

was: 

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

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; 

2. 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: 

1 It should be noted that the Investigative Report does not identify when the investigation was conducted or 
when the witnesses were interviewed. The investigation by the OIG 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 perso.nn~( !l<tie>rtJil.Y.i_Qlation of 5 USC 2302(b)(8). It insults the Whistleblower Protection Act 
and_J:he OSC to.P.~.S!.!L!!Il illegal retaliatory investigation as a response to thej~pecial COIJllSe['s orde~:: 
under 5 USC 1213(b) to investigate t...II..f!.. 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 ohtain information to substantiate his complaints of wrong doing by the VA. 
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1. 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; 

3. The tab titled "'Deceased" had notes associated with patients. "There was no 
information indicating cause of death"; · 

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

5. In Januruy 2014, Stephanie Alexander used the Data Support System (DSS) to 
compile a list of all patients seen by Mental Health Services at Shreveport V AMC 
from December 2012 to January 2014; 2 

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 sur~ 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." 

J 
• The DSS Jist 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 E.xhibit 4, page 70. 
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RESPONSE OF SHEA_).Y!~_K~S 

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 a.'i 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 OBV AMC with issues 

concerning faulty hiring practices and the manipulation of numbers related to 

performance measures and scheduling. 

No action was tal<~DJ;?yjhe 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 tQ. this CQ!!!Qlain!,_ 

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 OBV AMC 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". 3 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 to get the VA 

OIG or OBVAMC to investigate the existence of the manipulation of patient wait times. 

He provided the Senator's officewith 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.4 

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. 

3 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 i.t to the DSS list requested by Ruthie McDaniel on February 27, 2014. 
4 The complaints made by Shea Wilkes never mentioned Ruthie McDaniel. Ms. McDaniel's name was 
later mentioned to the VA OIG as an example of what was occurring. It is unknown why the VA 010 
decided to focus its investigation solely upon the actions of Ruthie McDaniel rather than the entire 
scheduling manipulation process. See Exhibit 6. 

Page 13 of25 



On June 18, 2014, Mr. Wilkes received a call from a VA OTG 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 010 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 ofthe 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 OTG 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 OIG 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 Office 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 ofthe 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 Oftice 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 5 

U.S.C. § 1213(e)(l). As a matter of policy the VA OIG investigators are 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" to 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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times. The VA OIG 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 OBV AMC 

with the VA OIG. 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 SpeciaJ Counsel on July 22, 2014. 

See Exhibit 8, page 1. On August 4, 2014 Mr. Wilkes provided the Office 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 OBV AMC. 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 010 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 (V AM C) 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 Vvitnesses 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 tor 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 010 

support the complaints of Mr. Wilkes and directly call into questions the witness 

testimony and conclusions of the VA OIG Investigative Report: 

1. OBVAM<;: 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 OBV AMC. The VA OIG report 
incorrectly suggests that "paper wait lists" did not exist. Email from Stephanie 
Alexander to Numerous Employees dated 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 Stephanie 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 t~.;!L<;.9.ntain names of patients that nee~_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 ... the MSA wil1 be working the excel sheets updating 
and making appointments ... " See Exhibit 4, page 74. 
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3. Email from Stephanie Alexander to 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 tirst in with new providers . . . This is a 
starting process- if it is not efficient, we will re-group and try again, but if we don't 
get started, we will only delay having these patients seen." See Exhibit4, page 70. 

4. After denying the existence of the list to the media, the hospital eventually 
confirmed the list existed. Email from John Magee to Toby .Matthew dated June 20, 
2014, 3:03pm ~'Statiwere informed that there W.tl§._a list of Veterans waiting tp be 
~ched.liJed for appoig.tments 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 9:35p.m. "Rep. John Fleming (R-La.) said that he has confirmed the 
existence of a waiting list separate from the official scheduling syste_g~ ... 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." tmp;//yvvy~Jqps.9.Qrnh>t9rYff~S34l9l(m9r9.::9.~1~it:>.~Qf:.9Y~!19n~h!P.C~~~~va
\\'l.l.iJ:1J.;;J:r~vealed 

5. The various lists were in existence and in use prior to April2013. 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. 

6. 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, 3:03pm "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. 

7. The hospital administration and the VA OIG 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 Jist 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. Emailfrom Ruthie McDaniel to Paul E. Antoniou, 
James Patterson. et at. dated February 27, 2014 3:16p.m. " Just FYI - I have 
communicated with DSS to see if there is a query that can be ran to assist with the 
dates, identification of HR Veterans, etc .... I will share on Monday. Comp time not 
approved.~' See Exhibit 4, page 69. 

8. 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 .June 24, 2014 "it 
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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 ... I am just as sick of this propaganda as you are ... " See Exhibit 4, 
page 16. Email James Patterson lo VHASHR Mfl Service dated June 18, 2014 
'"The V AMC 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 010 determine what is true." See Exibit 4, page 56. Email James Patterson 
to VHASHR MH SERVICE dated June 18, 2014 "To begin with I 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 
govemment, etc. Keep this definition in mind when reviewing media about our 
service, because it most definitely ;wplies." See Exhibit 4, page 50. Email James 
Patterson to VHASHR MH SERVICE dated June 19, 2014 "VINCIT OMNIA 
VERIT AS I've added this to my email signatures as I 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. 

9. 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 
OBV AMC. Email from John Magee to Toby Matthew dated June 20, 2014, 3:03pm 
"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 517114 
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. 

10. 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 "jusf' been trained, but had not used it yet. See Exhibit 4, page 5. 

11. 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.5 

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 OBV AMC. Mr. Stewart told the reporter, 

"The secretary that I was standing in front of, she said well we need to see 
if l 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 I 
was not on that list. So she leans back and talks to her neighbor," says 
Stewart. "She asked the other person if I was on her set of lists, and she 
brought it over, and it was another list, that was pages, it was 5-7 pages, it 
was a packet, and of course they found my name on the list, and they said 
okay, we'll put you do·wn for an appointment, and they marked my name 
down, they put a check beside it, and that's all that 
happened." 
hcalth-patient-:says,:Vi:l·i;;;~lying-:about-acce;ss-to-care 

I.ssucs caused by the Improper Practices: 

" 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. 

5 http.://\y~v:\:V,JJQ.~,_c_grni.::>t9ryJ2.791Q1JWt!maj1s_:<)QJi'lirJ.e.ci::hY:~tbs_-s}lqy;-:~_brevcp_L!_rl~~:i:l.~ 
\vtlit-times-in-20 13-didnt-match-grim-realily 
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depending upon whether they are willing to "play the game". Fraudulent hiring practices 

are used to 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 concemed 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 3 7 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. On 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. According 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 request<; 

for outpatient appointments." lf 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 Overton 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 \Vith questions concerning problems with scheduling the OBVAMC's 

reaction \Vas 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 patienls 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 

disease is aggressive and in of immediate 

care. VA of its systemic d!SE~ should be done now. our veterans. it is 

too important to put on a wait list. 

Approved and Verified by: 
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Tht• Special counsel 

The Honorable Robert )..fcDonald 
December 22, 2014 
Page 2 of 4 

using electronic waiting lists as required by VHA Directive 2010-027, VIlA Outpatient 
Scheduling Processes and Procedures (June 9, 2010). 

According to VHA Directive 20 l 0-027 (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 to 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 20 I 4, 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 to Mr. Wilkes, because schedulers did not use the EWL and RecalllReminder 
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 aHeged that schedulers were taught and encouraged to manipulate the 
scheduling of appointments in Ment~l 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 OIG investigators during his inlerview in .Tune 2014. On October 7, 2014, OIG 
confirmed that a criminal investigation into scheduling improprieties at Overton Brooks 
is ongoing. We are referrjng these allegations to provide additional information that may 
aid in that investigation. 

* * "' "' * 
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The Honorable Robert McDonald 
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The Office of Special Counsel (OSC) is authorized by law to receive disclosures of 
information from federal employees alleging violations of Jaw, rule, or regulation, gross 
mismanagement, a gross waste of funds, an abuse of authority, or a substantial and 
s~cific 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, ifl determine that 
there is a substantial likelihood that one of the aforementioned conditions exists, I am 
required to advise the appropriate agency head of my detennination, and the agency head 
is required to conduct an investigation of the allegations and submit a written report 
within 60 davs after the date on which the infOrmation is transmitted. 5 U.S.C. § 1213(c). 

Upon receipt, l 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 appe;:a reasonable ifthey 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)(l). 

In this case, I have detennined that there is a substantia!Hkelihood that the 
information Mr. Wilkes provided to OSC discloses a violation of law, 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 oftime to an agency in conducting a whistleblower disclosure investigation. 
However, OSC will consider an exi.ension request where an agency 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 authoritv to take the actions necessarv under 5 USC. §.1213(dJ(5). The 
requirements ofthe report are set forth at 5 U.S.C. § 1213(c) and (d). A summary of 
section 1213(d) is enclosed. Please note that where specific violations oflaw, rule, or 
regulation are identified, these references are not intended to be exclusive. As you 
conduct your review of these disclosures and prepare your report, OSC requests that you 
include infom1ation 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 allegations, 
thereby streamlining the agency investigation. 
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The Honorable Robert McDonald 
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At the outset, or during the course of your investigation, your investigative team 
may have questions regarding the statutorily mandated report you will deliver to OSC 
under 5 U .S.C. § 1213. OSC attorneys are available in person or by telephone to discus:> 
OSC's statt1tory 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, whistleblowers who have made disclosures to OSC that arc 
referred for investigation pursuant to 5 U.S.C. § 1213 also allege retaliation for 
whistleblowing once the agency is on notice of their claims. I urge you to take all 
appropriate measures to ensure that those reporting v.rongdoing are protected from such 
retaliation and from other prohibited personnel practices, including informing those ·. 
charged with investigating Mr. Wilkes' allegations that retaliation is unlav.ful and will 
not he 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 
reconunendations 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 infonnation 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 Pll, 
such as Social Security numbers, home addresses and phone numbers, personal e-mail 
addresses, dates and places of birth, personal iinancial information, and patient names. 
OSC does not consider names and titles to be sensitive Pll requiring redaction. Agencies 
are requested not to redact such infonnation in reports provided to OSC for the public 
file. 

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

Sincerely, 

eM{1r~ 
Carolyn N. Lerner 

Enclosure 

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



Enclosure 

&.illdirements of 5 U.S.C. § 12l)J_g) 

Any report required under subsection (c) shaH be reviewed and signed by the head 
ofthe agency1 and shall include: 

( 1) a summary of the infonnation with respect to which lhe 
investigation was initiated; 

(2) a description of the conduct of the investigation; 

(3) a summary of any evidence obtained from the investigation; 

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

(5) 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 management initiatives that may result from this review. 

I To prevent public disclosure of personally identifiable inforrruition (PJI), OSC reques~ 
\ that you ensure that the report does not contain any sensitive PH, such as Social Security 
1 numbers, home addresses and phone numbers, personal e-mail addresses, dates and 
, places of birth, and personal fmancial information. With the exception of patient names, 
I OSC does not consider names and titles to be sensitive PII requirin.g redaction. Agencies 

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

1 Should you decide to delegate authority to another official to review and sign the repott, your 
delegation must be specifically stated. 



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

U.S. OFFICE OF SPECIAL COUNSEL 
17l0 M StrCfl, N.W., Snit~ 218 
Wa!hington, !),C. 20036-4505 

202-2$4-3600 

December 22, 2014 

Re: OSC File No. DI-14-3657 

Dear Mr. Wilkes: 

The Office of Special Counsel (OSC) has completed its review ofthc 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 (OS C) 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 healtl1 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. § l213(c) and (g). 

Upon receipt, the Special Counsel reviews the agency report to determine whether it 
contains all of the information required by statute and that the fmdings 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 ftndings 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)(l). 

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 of2014, management determined the nwnerous paper wait lists had become 
unmanageable and had all of the paper waitlists combined into one master list, in the form of 
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an Excel spreadsheet. At that time, it was determined that there were over 2, 700 veterans on 
the· wait list for Mental Health Services, dating back to 2012. 

We have concluded that there is a substantial likelihood thm 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 5 U.S.C. § 1213(c). 

With your consent, we identified you as the source of the information, so that a 
representative of the Attomey 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 corrunent. 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 
infonnation 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 aUegation 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, 

t~~a.-"11~ 
~ Johanna L. Oliver t v-' Attorney, Disclosure Unit 
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I 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, I am 
submitting their report in response to that referral. 

Thank you for the opportunity to respond. 

Enclosure 



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 REGARDlNG SCHEDULING PRACTICESIN 

THE MENTAL HEALTH CLINIC, SHREVEPORT, LAVA MEDICAL CENTER 

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

This investigation was initiated based upon information reported to the VA OIG Hotline 
Division by an employee at the VA Medical Center (VAMC) in Shreveport, Louisiana, that 
Operations Manager Ruthie MCDANIEL instructed employt:es 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 Mentftl 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 employees in the Mental Health Clinic to avoid using the EWL or to keep a secret Jist. 

2. A description of the conduct of the investigation 

The investigation included interviews wilh the following individuals: 

• Kelly Herpin, Administrative Oft1ccr, Mental Health Service, Shreveport V /\MC 
• Stephanie Alexander, Registered Nurse, Shreveport VAMC, and creator of the list in 

question. 
• Dr. James C. Patterson, Service Chief, Mental Health Service, Shreveport V AMC 
• 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 ll, Interim Assistant Chief: Business Office, Shreveport V AMC 
• Christopher Shea Wilkes 
• Genethia Martin, Program Analyst, Shreveport VAMC 
• Jaquitua Hardy-Russell, Program Special.ist, Shreveport V AMC 
• Dr. John Mage::e, Le-ad Psychologist, Behavioral Health Integration Team (BHIT), Mental 

Health Service, Shreveport V AMC 
• Toby Mathew, Interim Director, Shreveport V AMC 
• Ruthie McDaniel, Operations Manager, Mental Health Service, Shreveport VAMC 



"' A smaller list titled "Appts :-Jeeded'' 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 
sinc,e 2013. 

• A one page list titled '"Deceased" appeared to be a li~t extrapolated from the list titled 
"Original List." There were notes associated with some ofthe 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 
a~ "Followed in Oklahoma.'' rt appeared that this was a 1 ist of patients that were being 
treated by another V AMC. 

• A two-page lisi Litled "Seen Recent but No follow-up" appeared to be a list extrapolated 
from the list titled "Original List." There were notes associated with some of the 
patients, the majority of which referenced a recall 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, EWL, and to keep a "secret" list im.iead. 

With regard to the spreadsheet, no one denied the existence of the spreadsheet but did deny 
allegations regarding the purpose of the Jist 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 wen~ seen in the Mental Health 
Department in the last 3 years was pulled. It \vas not a secret list. There was not another 
tracking system in place to serve the srun0 purpose. 

• The list was not for patients who had requested appointments. It was a list created to 
keep patients trom "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 might 

lost through the cracks." So in January 2014, Stephanie Alexander 1.tsed the Data 
Support System (DSS) to compile a list (on a spreadsheet) of all patients seen by \I! ental 
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 1or a 
specific appointment. 

• The list was not a secret; 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 
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 second time, the witness stated: 

• 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. lt was 
used to make sure no veterans were lost. 

• The deceased list was a list of veterans from the original Jist that had died. No veteran 
died as a result of waiting for an appointment.· 

• The witness did not know the purpose ofthe appointments needed list. 
• Veterans who called in or walked in needing to be seen vvere seen. 

• The complainant did not have to ask the witness the purpose of the original list 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 

• 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 inc-reased, 
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. 

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

Witness D 

• The list in question was a DSS 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." 

• The witness did not believe that the Complainant knew the purpose of the list in question 
and that the Complainanl mischaracterizcd 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 to 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 of20 13, things were chaotic in the Mental Health Clinic because there was 
a staffing shortage, i.e. only 1 nurse practitioner serving hundreds of patients. 

• Any patients that walked into the clinic were s~n. 
• Stephanie Alexander was tasked to collect the names of all the patients that had been 

"cast adrift" due to the loss of physicians. 
• The list was developed to assign patients who were "adrift'' to new doctors. The list was 

not for patients requesting to be seen. It was drawn from a data base of patients who 
neede(J to be reassigned to a doctor because their doctor had "dropped off." The list was 
not used to circumvent numbers. 

• 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 Jist needed to be scheduled and they were using the list to establish who should he 
scheduled first, second, third, and so on. 

• The witness received a complaint trom 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 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 Stephanie Alexander would try to hide patients needing 
care. 

Witness G 

• Upon his arrival to the Shreveport V AMC, there were e-m ails and news reports about an 
alleged wait list in the Behavioral Health Integrated Team (BHTT) program of the Mental 
Health Department. During his investigation, the witneSs learned that none of lhe names 
on the Jist 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 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 create<! 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 V AMC. 

• The Complainant believed that, because ofthe 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 u:;ed to do this. 

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

• The Complainant provided infonnation 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 not recall the date); the Complainant heard Ruthic McDaniel, 
Operations Manager of Menta! Health Services, Shreveport V AMC, instruct Kelly 
Herpin, Administrative Officer of Mental Health Services, Overton Brooks V AMC, 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 V AMC Shreveport. 

The VA OIG Special Agents reviewed the lists that the Complainant provided during the 
interview on June 18, 2014. Two sets 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 V AMC. 
They also contained what appeared to be the last name of the doctor treating 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 questi011 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 staffto stay within the 14-day 
standard in order to get a bonus. 

• The witness was aware of the articles that had come om locally about 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 
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 d!Jring the investigation 

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

4. A listing of Jill.Y....Violation pr agp_arent violation of any law, rl!_le, 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 O!G did not recommend any further action regarding these allegations because the 
allegations were not substantiated. 



REPORT FOR THE OFFICE OF SPECIAL COUNSEL PURSUANT TO THE 
PROVISIONS OF TITLE S 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 

mvt=st11~1W<ln was initiated based upon information reported to the VA OIO Hotline 
an employee at the VA Medical Center (V AMC) in Shreveport, that 

,....,.,,,.,.. .. , .. ,,. Manager Ruthie MCDANIEL instructed employees in the Mental Health care line to 
not use the Veterans Health Information Systems and Technology Architecture (VistA), 
h!ectrc•mc Waiting List (EWL), and to keep a The Complainant also 
referred to a secret wait list kept on the Mental Health Clinic's network drive. 

Overall, the investigation did not corroborate the Complainant's al1egation. Investigative 
evidence revealed that there was a used in the Mental Health Clinic, s~m~ve1rort 
V AMC, identifying approximately 2, 700 veterans who needed to be a Mental Health 
provider. it was not a list used in place of scheduling patients who w~nted to be seen, 
nor was it used as a substitute for the EWL. There wu no evidence that Ruthie MCDANIEL 
instructed employees in the Mental Health Clinic to using the EWL or to a secret list. 

The investigation included interviews with the following individuals: 

• Kelly Administrative Mental Health Service, VAMC 
• Stephanie Alexander, Registered Nurse, Shreveport VAMC, and creator of the list in 

• Dr. James C. PaTterson, Service Chief, Mental Health Service, Shreveport V AMC 
• Paul Antoineo, Assistant Chief, Mental Health Service, Shreveport, V AMC 
• Lynn Harris, Medical Support Assistant (MSA), Mental Health Shreveport 
• Ricky Medical Support Assistant (MSA), Primary Care Shreveport 

VAMCVAMC 
• Paulette Halberg, MSA staff, Shreveport V AMC 
• David Williams loterim Assistant Office, Shreveport V AMC 
• Christopher Shea Wilkes 
• Martin, Program Analyst. Shreveport V AMC 
• Jaqu.itua Hardy~ Russell, Program Specialist, Shreveport V AMC 
• Dr. John Magee, Lead Psychologist, Behavioral Health Integration Team (BHIT), Mental 

Health Service, Shreveport V AMC 
• Toby Mathew, Interim Director, Shreveport VAMC 
• R.utbie McDaniel, Operations M~nager, Mental Health Service, Shreveport V AMC 



• A smaller list titled "Appts Needed" appean:d 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. 

" 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." !t appeared that this was a list of patients that were being 
treated by another V AMC. 

• A two-page list titled "Seen Recent but No fotlow-up" appeared to be a list extrapolated 
from the list titled "Original List." There were notes associated with some of the 
patients, the majority of which referenced a recall reminderthat 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 llne 
were instructed not to use VistA, EWL, and to keep a ';secret" 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. 

• 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 \vas not another 
vacking system in place to serve the same purpose. 

• 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 Jist in question. 

• In October 2013, Mental Health Services was short many providers and the witness 
feared some existing patiems that were assigned to providers that departed the VA might 

lost through the cracks." So in January 2014, Stephanie Alexander used the Data 
Support System (DSS) to compi!e a list (on a spreadsheet) 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 cons.idcred the patient's mental health 
coordinator). It was a waiting list for providers, not a list for patients waiting for a 
specifk appointment. 

• The list was not a secret; it was on the shared network drive tor anyone in Mental Healrh 
Services to use. 

• Some of the infonnation 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 
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 second time, the witness stated: 

• 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 result of waiting for an appointment. 

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

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 oflhe original list in question was. 

• The infonnation 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 a.'>sign them to a 
doctor when they did not know who that doctor was going to be. 

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



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

Witness D 

• The list in question was a DSS 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.'' 

• The witness did not believe that the Complainant knew the purpose of the list in question 
and that the Complainant mischaracterized the Jist 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 ftom the original list in question 
and was created based on the information from the DSS data pull. They co~1ld nol 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. 

• At the time of this interview, the pr~ject 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 staftlng shortage, i.e. only 1 nurse practitioner serving hundreds of patients. 

• Any patients that walked into the clinic were seen. 
• Stephanie Alexander was tasked to collect the names of all the patients that had been 

"cast adrift'' due to the loss of physicians. 
• The list was developed to assign patients who were "adrift'' to 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. 

• 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 tor 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 Jist 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 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 Stephanie Alexander would try to hide patients needing 
care. 

Witness G 

• Upon his arrival to the Shreveport V 1\MC, there were e~mails and news reports about an 
alleged wait list in theBehavioral 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 appoinlment. 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 Servke was accused of having a secret wait list . 
.But there was no secret wait list and po 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 tor 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 Y A OIG 
Special Agents: 

• The 1\st 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 V AMC. 

• The Complainant believed that, because ofthe shortage of providers in Mental Health 
Services, the spreadsheet was used lo 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 infonnation to the media about the manipulation of wait times 
at the Shreveport V AMC but did not provide the actual list. 

• During a meeting (he did not recall the date); the Complainant heard Ruthie McDaniel, 
Operations Manager of Mental Health Services, Shreveport V AMC, instruct Kelly 
Herpin, Administrative Officer ofMental Health Services, Overton Brooks V AMC, 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 V AMC Shreveport. 

The VA OIG Special Agents reviewed the lists that the Complainant provided during the 
interview on June 18, 2014. Two sets 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 V AMC. 
They also contained what appeared to be the last name of the doctor treating the patients. 
Some appeared to have been assigned a new physician. Overall, the lists appeared to be 
consistent with what the VA OlG Special Agenl 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 oftracking 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 ofthe articles that had come out locally about 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 01G 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 hand¥.rritten 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 obtain~ during the investigation 

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 regul!ltion 

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 O!G did not recommend any further action regarding these allegations because the 
allegations were not substantiated. 



From: Magee,"John , .... .· 
Sent: Thursday, June 26, 2014tU!59 AM 
To: Wilkes, Christopher S. 
Subject: Meeting Notes 

? ' 

MHS ("All Hands'1 Meeting. 6111114. 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: 

:s.m·ev~:lOOift does really well when we look at soheduling patients" 

·our numbers look really well ... 

·we have a very good system, but there's room for improvement" 

Pag111 of6 



· ' FW. Meeting Notes 

·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 I 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 ex appts w/in MHS) 

DR. MCGAUL Y: 

·mJII.qoogte.com I mail/u /Of?ui- 2&1k~87888~ lac5&vlew= pt&searchc inbox&th-146d8f56aaf7e697&siml-146d 8f56aaf7e697 

6/26/14 11:47 AM 
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·· uil ·· FW Meeting Notes 

·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" 

**"IF THEY CAN'T GET INTO THE CLINIC WITHIN 90 DAYS, THEY GO ONTO EWL" 

"It's a Safety System" 

(SAME MALE EMPLOYEE IN ATIENDANCE) 

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" 

DR. MCGAULY 

Media "they told half truths. You had a list with 2700 patients on it" 

• 1 "- i irn~il.google.com /mail/u/0/?ui= 2&ik=S7888e lacS&view• pt&search= tnbox&th= l46d 8f56aaf7e697&slml= 146d8f56aaf7e697 

6/26/14 11:47 AM 

000003 
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::1.c!! FW: Meeting Notes 

,,. "IT HAD NOTHING TO DO WITH SCHEDULING" * 

(CAROLE MARKHAM, RN in PCT) 

(Asks about Electronic Waiting List} 

DR MCGAUL Y 

·You rarely see it" (that is, the Electronic Wait List) 

*''BECAUSE VERY RARELY DO YOU HAVE PEOPLE 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. 

I hope they'll look into it" 

••••.. PSYCHIATRIST PCT PTSD 
DR. MCGAUL Y above 

*'"WE DID HAVE A LIST THAT WAS FOR SCHEDULING. 
2700 patients on it'' 

THE REASON WE HAD IT WAS BECAUSE WE DIDN'T HAVE THE PROVIDERS 
TO DO WITH SCHEDULING" 

TO SEE THEM. 

THE SECRET WAS NOT SECRET' 

:·. ps. I .1 me~il.goog le.com /mail/ u /0 /'Ill= 2&1k-87888e lac5&view~pt&search=inbox&th= 146d8f56aaf7e697&siml= l46d8f56aaf7e597 

6/25/14 11:47 AM 

(NOTE: VS 

"You had a list with 

"IT HAD NOTHING 

00000~ 

Page 4 of 6 



.·II · fW: Meettng 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 schedLIIed" 

INTERIM DIRECTOR 

(says there are different factors that will have to be looked at "to change that") 

(MALE EMPLOYEE ATTENDING) 

/\sked question 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) 

·1 ,,_.; ;tnail.google.com/rnadtu/0/?ui ~ 2&ik=87888e lac5&view= pt&search=mbox&th~ l46d8f56aaf7e697&slml ~ 145d8fS6aaf7e697 

6!26/14 1147 AM 

000005 
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.'II - HV: Meeting Notes 

INTERIM MEDICAL DIRECTOR: 

(tells story about a waiter recognizing his VA 10 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....... . ....................................... .. 

m ~il.goog le .com I mai 1/ u I 0 J1u1 = 2&ik=378 8 8e lac S&view=pt&se;uch =in box&th• l46d8f56aaf7e697 &simi= 146d8f56aaf7e697 

6/26i14 11.47 AM 
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From: Mathew, Toby T. 
Sent: Wednesday, June 25, 2.014 9:30AM 
To: Magee, John; Wilkes, Christopher S. 
cc: McGauly, Patrick (SHR) 
Subject: RE: Clarity and further information 

, ·~·u both are free, please stop by at Noon, today to meet with me and Dr. McGauly, Chief of Staff Please obta1n 
,,,oval 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 

Mr Mathew: 

·1k we all appreciated the time that you provided to us all on Tuesday 6/17/14. One of your last statements was 
:':,;;1e's not anything we're doing that's secret. There's not anything we're doing that's not Veteran-centric." 

::ive your heart is in the right place. And for the most part, and for the vast majority of employees at this VA. you 
·ight But I also hope you'll be willing to investigate and deal with issues that are not Veteran-centric, and that are 
u:~t Unfortunately, there is a lot you don't know. 

· seen a number of e-mails recently related to "the 2700" and scheduling, which are the only topics I'll deal with in 
- .. ?-mat!. because I haven't seen this information shared to date. 

· · • • <rll ail .google.com/mall/ U/ 0 /'ui~2&ik~ 87S.8Se lacS&view; pt&q= ... qs =true&search-query&th = l46d3 787324 3~ 566&siml= l46d3 71l7 3 2 4 3a566 Page 



·'·"' - 1-W: Cldrily and further information 6/261 14 9:43 AM 

.:;: mforrnation that I've seen about the "2,700 List," I have not seen the information which I share below. 

, . >c:TAL HEALTH SERVICE WAITING LIST. 

·, ,,nrding 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 
. ,; ~sent from different disciplin(';!s (including psychiatry, social work, psychology, psychology assistants, nursing). Both 

· .. ~': BHITs and the PCT PTSD program had staff in attendance. There was MH leadership present, but Dr . 
. i'rson. Chief of MHS, was not present. 

L·: l can provide a list of staff present at the meeting but will not do so here. However. I have corroborated the 
>::nation of my notes of 5/7/14 with notes and conversations with some of the other providers present on 5/7/14. 

~:ltaff were informed that there was a "list" of Veterans waiting to be scheduled for appointments in MHS with 
H ·:.'::cribing providers. 

-tve were told that the list was over 2,700 Veterans (however, in other sources, the number has varied, from 2000 
:; '300). 

Vl/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 been 
'': ;)ed, per o.rders. 

•Ne were told that MHS leadership ordered scheduling stopped, until there was an agreement by MHS leadership 
· ·(• ;~ ·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 
:•,, member indicated "Administration delayed care by two months." 

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

Ne were told that the order by MHS leadership had indeed stopped the process of scheduling Veterans with the 
·i,:r now resulting in a "waiting list" of Veterans, because there had been no scheduling of appointments for ''weeks," 

c 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 "triage." 

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

r 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 
:in MHS. 

!twas also shared that an MSA/PSA in MHS had found that there were "37 deaths'' of Veterans who were on the 
.•waiting appointments. 

:;taff present at the meeting expressed concern about the implications for Veterans' safety, care, and mental 
.. :h because of the order to stop schedultng Veterans from the list. While the major emphasis was about concern 
'."eterans, there was also concern expressed about the potential implications of an adverse Incident for a Veteran 

'• !'• i ;rnuil.google.com/mail/u/O/?ui•2&ik•87888elac5&view-pt&~=· .. qs=true&search-query&th= 146d3 7873243a566&siml~ 146d3(87324(}tJ'U 0 08e 2 of 6 



m.Jii - fW: Clarity and further information 6/26!14 9:43AM 

:. -, :I becoming known in the news because of the waiting list and Veterans not being scheduled for appointments. 

1 recommended a system which could identify Veterans of higher need by last GAF and the last time seen in MHS 
'1igher severity/lower GAF and longer since last seen could be scheduled first), with the hope that DSS could be 
:;istance quickly. 

:Jr. Krenek also suggested the use of diagnosis in triage. A number of staff also made recommendations with the 
,:: " tt1at the delay in scheduling Veterans for appointments would end. These included recommendations for 
,, .;;:;diate 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" consults in the past, with 
· ·nber of staff from different disciplines volunteering). 

/\s noted. there were a number of witnesses to the above meeting and information about the waiting list of 2700 
' ians. Of course, I will note that I have never seen the list of "2,700.'' I was never asked or included officially for 
. The only discussion I heard about the list was at this meeting on 5i7, until! saw the information in the local news 
· ntly. 

·rhose in MHS Leadership/Administration involved in the decision to stop the scheduling of appointments were not 
r;;:,~; red at the meeting to my recollection. However. it should be noted that this is a very important issue. 

'··lY~t: have seen the information in the local news. 

·~ve that the caring and compassion and hard work and honesty are the norms for most at our VA, and Within 
. ,· .al Health Service. But not for all. And there are numerous other issues of concern in MHS leadership, and 1 will 

:·.;,:de that information to you and the Chief of Staff in separate e-maif(s) next week, because they also relate to 
.: :.· ::s about scheduling, but other issues as well. This will also include information about delays in scheduling 

. r 1. :·intrnents in PCT PTSD in the past because comp time/overtime was not approved for the MSA/PSA. even while 
: c/.::ect few in MHS were regularly being approved for comp time by the Operations Manager, while others were not (I 

:med the Chief of MHS about this issue on 8/29/2013). 

·:eluding Mr. Wilkes in this e-mail. I am not choosing sides. I'm choosing to share what I know and 1 believe his 
:.;n1ation is to help Veterans. Others can decide whether the 2700 was a waiting list. However, the information at the 

. :' ·1 4 meeting suggested very serious concerns in a process of halting the scheduling of appointments for Veterans, 
; ~h was indeed affecting Veterans. When the order came to stop scheduling, Veterans were indeed waiting. 

:·,q 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 J.; Owens, Michael W. ~ SHR; Wallace, Richard; Rader, 
John G; Daily, Lawrence C 
Subject: Clarity and further information 

'000009 
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·"·"' Fvl/: Clarity and further inform.Jtion 6/26/14 9:43AM 

Good morning again, MHS! 

! think it's important to provide clarity and information that is positive and encouraging so that 
you 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 
~;een 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 

.. !1"' 1 'rnail.google.com{mail/u{O/?ui=2&ik=87888ela.;5&view=pt&q= ... qs=true&search~query&th=146d37873243a566&siml-l46d3787:&t}Q()} (}>age 4 of 6 



~W: Clarity and further information 6/26/14 9:43AM 

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 BHlP 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 
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 
r)CMHI teams that offer 0-day care to Veterans who want or need this. Once again, do not 

: 1-••• • lrnail.google.com/mail/u/O/?ui=2&ik=8788Belac5&view=pt&q~ ... qs=true&search=querv&th-146d37873243a566&siml=l46d3787321.}000} 'lge s of 6 



::·,:.i FW: Clarity and further Information 6/26/14 9:43 AM 

believe 9-ll 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 17th at noon, 
<md have as our special guest our new Interim MCD, Toby Mathew. Location, date, and time 
,~re preliminary but I will let you know as soon as plans are finalized. 

Kind regards, 

JP 

lames C Patterson II, MD, PhD 

Chief- Mental Health Service 

Owrton-Brooks VA Medical Center 

:; I 0 East Stoner A venue, 

Shreveport LA 71101 

"!i l--Sll:Jl phone 

OCOOl~ 

· . . ',:' nail.googlc.com/maill u /0/?ui= 2&ik=87888ehc5&view=pt&q= ... qs•true&search•query&th-146d3 7873243a566&slml= 146d3 7873243a566 Page 6 of 6 



''' fW: You Make a Difference- One Veteran at a Time- message from the Interim Director 6/26/14 11:46AM 

Survey of Healthcare Experience of Patients {SHEP). 

I 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 
3peak 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 

! nterim Medical Center Director 

Public Affairs Officer 

Overton Brooks VA Medical Center 

510 East Stoner Avenue 

Shreveport, LA 71101 

:\ 990-5249 

Fax 318) 990-5349 

: , , 1n,1 it.google.com/mai I /u 10 /7ul~2&1k=87888elacS&view=pt&search =inbox&th•l46d8c6ddda~765d&~iml= 146d8c6dddac76Sd Page 2 of 2 



'-rom: VA UIG Hotline <vaoighotline@va.gov> 
'Jate: Tue, Jun 24, 2014 at 7:40AM 
~3ubject: 53E/06 VA OIG Hotline Case Opened 
-:o·." narch121973@gmail.com" <march121973@gmail.com> 

The U.S. Department of Veterans Affairs Office of Inspector General 
tOIG) 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 
·eported, 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 . 

. 'Je will contact you again only if we need additional information . 

. )therwise, we will notify you when the case is closed. 

Thank you for your interest in the VA OIG Hotline. 
,_, ______ , ______________ _ 

_j smlme.p7s 
11K 
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r-rom: t-'anerson, James~. 
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 govern me 
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 
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c>Jii - Fw. Fwd: FOIA request -you all need to know about thrs 6/ 26!14 9 39 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. I would like to take this opportunity to 

remind you of this: YOU HAVE A VOICE . 

. JP 

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

-990-5051 phone 
:.ggo-5705 fax 

james.patterson3@va.gov 

Vincit Omnia Veritas 

J 14-06080-F _Request_Letter.pdf 
36K 
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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 

VA! 
i 

U.S. Department 
ofVeterans Affairs 

FOR IMMEDIATE RELEASE 

June 24, 2014 

News Release 
Offke of Pu idic .tJf;.H'li 

Overtcn Brcoks 
VA Medical Center 

s;:;:,~ E. S.t1JrlE" Avert .;e 
Shr'av~rt, LA /'l.:.·x. 
!,3.::.8;< 9:tt'I--SZ49 

Access to Care Remains Top Focus at 
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1 w. News Release - Access to Care Remains Top Focus ;J.t Overton Brooks VA Medical Center 6/26/14 9:40AM 

Overton Brooks VA Medical Center 

SHREVEPORT, LA- The Overton Brooks VA Medical Center employs over 1,400 dedicated stafiwho 

proudly serve more than 37,000 enrolled Veterans located in North Louisiana, East Texas, and South 

Arkansas. Our employees remain focused on providing exceptional health care to improve Veterans 

health and wel1-being. Additional access to care is offered through extended hours and Saturday clinics 

for Primary Care and Mental Health. 

In mid-Apri12014, the Secretary of Veterans Affairs directed the Veterans Health Administration 

(VIlA) to establish site teams to complete a nation-wide Access Audit to ensure a full understanding of 

V !\ ·s policy among scheduling staff: The purpose of this national audit was used to identifY any 

inappropriate scheduling practices regarding Veteran preferences tor appointment dates. 

As a result of the audit conducted in May 2014 at Overton Brooks, the site team identified good 

scheduling practices along with additional opportunities for continuous improvement. A second team 

''iII 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 

( )vcrton Brooks employees who demonstrate unwavering commitment to care for Veterans and their 

larnilics 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 

L'nmmitmcnt to serve Veterans. 

For more infonnation, please contact the OBV AMC Public Affairs Office (PAO) at 318-990-5249 

(oftice) or 31 R-426-3169 (mobile). Ms. Franks can also be reached via email at Sandra.Franks(d:va.u.ov. 
' "·•' ....... 

### 

Public Affairs Officer 
·~ .. ~ 000018 

Overton Brooks VA Medical Center ,· 
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'rom: Magee, John 
;ent: Monday, June 23, 2014 7:50AM 
"o: Wilkes, Christopher S. 
:>ubject: Letters 

.1 Thursday, June 19, 2014, two MHS employees approached me and asked me if I believed Dr. Barnes would be 
~ay with release of his !etters 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 
::;uld mind the letters going to members of Congress, media, etc. 

!!e ! believe the current problems about "scheduling" and hostile work environment have much more etiology in the 
snt 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 

:;are of problems in MHS leadership previously. 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. 

')ntacted Dr. Barnes by phone the evening of 6/19/14 and I explained the current situation in MHS, including recent 
·, :s 1n the local media, and whistleblower information. Dr. Sames indicated that he had no problem with anyone 

his 2012 letters and providing them to others. He indicated that he himself would not directly do this, but that 
· :ors are free to print them or forward thee-mails to others, if it will assist in improving Veteran care. lt doesn't 

nrise me, as I believe Dr. Barnes remained committed to the Veterans and our mission until he left . 

. 1preciate your efforts in the behalf of all Veterans. I have additional information which will follow in a separate e
within the next two days. 

·n Magee, Ph.D. 

11 qooyle .com I maif I u /OJ 'ul '' 2&ik=871188e lac5&view~ pt&q=, .. qs;true&iearch~query&th~ 146c9139b07d66a6&siml~ l46c9139b0 7d66a6 
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From: Magee, John 
Sent• Monday, June 23, 2014 11:27 AM 
To: Wilkes, Christopher S. 
Subject: RE: Letters 

forvvarded both letters. the one from June 2012, as well as the letter from April/May 2012. 

:rom: Wilkes, Christopher S. 
:;ent: Monday, June 23, 2014 10:27 AM 
.·o: Magee, John 
Subject: RE: Letters 

-~ copies of Dr. Barnes letters somewhere, but in an effort to same time in locating them is it possible to forward 
•s information. 

Shea 

. 'rom: Magee, John 
:ent: Monday, June 23, 2014 7:50AM 
·o: Wllkes, Christopher S. 
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.:!! FW. Letters 6/26/14 9:37AM 

Subject: Letters 

On Thursday, June 19, 2014, two MHS employees approached me and asked me if I believed Dr. Barnes would be 
okay with release of his letters of 2012, including the April/May 20121etter, 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 1 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 
Gware of problems in MHS leadership previously. Of course, you may also be aware that Dr. Barnes is not the only 
staff member to go to facility leaders , either in 2012, or 2014. 

I contacted Dr. Barnes by phone the evening of 6/19/14 arid I 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 thee-mails to others, if it will assist in improving Veteran care. It doesn't 
surprise me, as I believe Dr. Barnes remained committed to the Veterans and our mission until he left. 

I appreciate your efforts in the behalf of all Veterans. I have additional information which will follow in a separate e
mail within the next twa days. 

Sincerely, 

John Magee, Ph.D. 

L.ead Psychologist 

Overton Brooks VA Medical Center 

Shreveport LA 
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From: Sames, Allen C. 
Sent: Friday, June 29, 2.012 3:13PM 
To: Schneider, Ronald 
Cc: Bealer, Shirley (SES) (SHR}; Batmr, 5araswathy S.; VHASHR MH SERVICE; Lewis·Paytxln, Rica; Henderson, Kathy 
(V16)~' 
Subject: FW: Resignation 

. n resigning from the VAMC, but with very mh<ed feelings. I thank so many of you who compassionately care 
our Veterans, who have given so much for us. To actively listen to them and hear their pain, anxiety, guilt, 

",ilression, and teach them respect for themselves and how they might live a little differently and gain some 
· .. ·a sure of peace and enjoyment from Ufe is an honor that I have enjoyed. 

· :~;k you for your compassion and empathy. 
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'·" - fW: ResiiJn<~tion 

-;-, C. Barnes, MD 

from:;. . 
Sent: Friday, June 29, 2012 :.2:43PM 
To: Barnes, Allen C.; Barnes, Allen C. 
Subject: 

-~·-.. ···-· ··-~-·-··-·----~-"··--·---~-
..:.J VARetirementletterOrSehneider081612.doex 

19K 

6/26/14 9.31 AM 
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Dr. Schneider, June 15, 2012 

1 am reluctantly resigning from the VA medical center where I 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 I 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 1 asked you who would replace me, you said, "The on-call psychiatrist." I hope 

not II recommended Dr. Hite, who is gentle, caring, and well received by the Veterans. I 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. 

I 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 generaliz.ed 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 about what you are doing. These four attempts to communicate have received no response 

from you. 

Providers and Veterans need a healing environment; it is no longer possible here. I will not remain in a 

situation of blame and intimidation, which the MHS has become, leaving myself at risk for the vagaries 

that I know I 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 sti.ll 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, 1 

cannot really be held responsible for the step that they take. They are human beings and they have free 

choic~ and will 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 qualifies 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. Food in, distributed, planned for. Bedding, 

sheets, cleaning, uniforms, weapons- all those things. But warriors need of medical care is more than 

just bandages and that you cannot stock on 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 



do 90% of her job well, but not the 10% that (()unts. The 90% 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 belns a party of egos. It's enough that the actual 
patients present as they do. It's another thing entirely when manaaement 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.l 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 themselVes 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 return. 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 lf 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 do 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 so many people doing this, Instead they kill themselves. 

1 am in a similar position. I can't stop you from doing what you are doing, but I can take away from you 
the benefit of my part of be lancing a dysfunctional system, which would perpetuate the tl'iuma to the 
Providers and thereby to the Veterans. I 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 4:07PM 
To: VHASHR MH SERVICE 
Cc: Hende'rson, Kathy (V16) 
Subject: Prevention of Chronic PTSD 

Dr. Schneider and MHS Service: 4/15/12 & 5/9/12 

As 1 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 
0f a general clinic. The PTSD Clinical Team. originally composed of 6 Providers, now has 4 Providers, one 
Psychiatrist, 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 cannot 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 troops? 

'·1 0,000 new pts a quarter" represents a 'Tsunami' of Veterans to come. In my opinion, we need to prepare by 

·,: ·;mail .google.comtmail/u/O/?ui .. 2&ik=87888elac5&view•pt&q•w ... s&qs-true&search=query&th•14~9a2f1c091fea&slml= 146c9a2flc091 fea Page 1 

. ~,oooo28 



rnatl - FW: Prevention of Chronic PTSD 6/26/14 9:33AM 

changing the MH Org. Chart and enlisting more of the MHS in resPQnse. Obviously 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 complient with medications or appointments, continuing to seek thrills, fighting, being impulsive, 
driving after drinking and drugging, with relationship problems with spouse, girl friend, family, job, and often the law. 
Most own guns, many carry guns. Some have sean death as a solution to problems. No outpatient Provider has 
control over patients, and with young troops, often not much Influence. 

1 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 seaking benefits; MHC for those with other psychiatric needs; Psychology 
for those only seaking group therapy; PCMH-1 for mild conditions that Primary Care can treat; as well as the PCT. 
snrnnn consults requires broad experience, now done by a Psychiatrist, that could more efficiently be done by 
someone skilled in screaning SUDS and benefits issues from CPRS. That would free the Psychiatrist to provide 
specific therapy that our warriors actually need to recover. 

PCT, actually PTSD Specialty Clinic/program, evaluates and treats acute aspects of PTSO to prevent Chronic 
PTSD by using an innovafrve 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 Vietnam 
veterans for more than 40 years. From experience I believe I know how to prevent a great deal of acute traumatic 
injury 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 deap sense of sadness, indecisiveness. and a vague sense of guilt that tends to keep veterans 
demoralized, depressed, and Isolated; 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 feat 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. 

patients can recover quickly with non~suppresstve medications, from the symptoms of Sleep Deprivation 
Syndrome- impatience, irritability, quick anger, difficufty concentrating, with memory problems- and be reedy to join 
a class/group to learn how to understand oneself while desensitizing their fears, including to be around non-veterans, 
an important step to realty 'come home'. Then getting a job and having 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 mads, which is necessary to free appointments 
for new troops; an appropriate screener for PTSD consults who would also extend physician time in other ways; help 

our single Program Support person who has so much to do for these Vaterans. 

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

Allen C. Barnes, MD 
Chief Medical Officer, PCT, Mental Health Servioe 

OVerton Brooks VAMC Shreveport, Louisiana 711 01 
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From: VACO ANNOUCEMENT [mailto:NoReply@va.gov] 
Sent: Friday, June 20, 2014 1:09PM 
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 the) 
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. I 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. 

I 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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- FW: MESSAGE FROM THE ACTING SECRETARY: Equal Employment Opportunity 6/26fl4 9:13AM 

intimidating, hostile, or offensive work environment. 

Nor will I 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 policies related to Equal Employment 
Opportunity and for promoting the imperatives of equality, diversity, and inclusion in the 
workplace. Likewise, I 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. Our ability to deliver the best services and care to our 
Nation's Veterans is inextricably 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-L 
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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 

~<>ear Mr. Mathew: 

: ihink we all appreciated the time that you provided to us all on Tuesday 6/17/14. One of your last statements was 
Tt1ere's not anything we're doing that's secret. There's not anything we're doing that's not Veteran-centric." 

:o:.,i1eve your heart is in the right place. And for the most part, and for the vast majority of employees at this VA, you 
e nght But I also hope you'll be willing to investigate and deal with issues that are not Veteran-centric, and that are 

::ere!. Unfortunately, there is a lot you don't know. 

-.. s seen a number of e-mails recently related to "the 2700" and scheduling, which are the only topics I'll deal with in 
''1:; ~-mail. because I haven't seen this information shared to date. 

· 'ne :nformation that I've seen about the "2,700 List," I have not seen the information which I share below. 

i,':ENTAL HEALTH SERVICE WAITING LIST . 

.-\,garding 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 
sesent from different disciplines (including psychiatry, social work, psychology, psychology assistants, nursing). Both 
·the SHITs and the PCT PTSD program had staff in attendance. There was MH leadership present, but Dr. 
·,,,!!orson, Chief of MHS, was not present. 

I can provide a list of staff present at the meeting but will not do so here. However, I have corroborated the 
·:'c,nnation of my notes of 5/7/14 with notes and conversations with some of the other providers present on 5/7/14. 
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.n ,,lil - FW: Clarity and further information 6/26/14 9:14AM 

Staff were informed that there was a "list" of Veterans waiting to be scheduled for appointments in MHS with 
.'):.>e:ribing providers. 

'/Ve were told that the list was over 2,700 Veterans (however, in other sources, the number has varied, from 2000 
. ;~ ~300)' 

'Ne 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 
)pped. per orders. 

VVe were told that MHS leadership ordered scheduling stopped, until there was an agreement by MHS leadership 
:r: <"~''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 
· ' ,f: member indicated "Administration delayed care by two months." 

\/Ve 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 
, ·~, h:.;t now resulting in a "waiting list" of Veterans, because there had been no scheduling of appointments for "weeks." 
if:.:;ulting in Veterans who "could have been seen in August" now having a waiting time out to "October." 

n The staff member was critical of the way the process of scheduling/delays was being handled, and stated she had 
·-::·n left out of the loop by the staff in charge of "triage." 

The staff member presenting this information appropriately expressed concern 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 hospitalized on 
: : · iqpatient psychiatric unit here while still waiting for an outpatient appointment in MHS. 

·· :: fhere was concern raised about the possible connection of these hospitalizations and the failure to have been 
· c'c:~~ in MHS. 

:1 was also shared that an MSAIPSA in MHS had found that there were "37 deaths" of Veterans who were on the 
. ' :~waiting appointments. 

Staff present at the meeting expressed concern about the implications for Veterans' safety, care, and mental 
::alth because of the order to stop scheduling Veterans from the list. While the major emphasis was about concern 

·:·t Veterans, there was also concern expressed about the potential implications of an adverse incident for a Veteran 
. , :..i 1t becoming known in the news because of the waiting list and Veterans not being scheduled for appointments. 

· t:; 1 recommended a system which could identify Veterans of higher need by last GAF and the last time seen in MHS 
, ; c: higher severity/lower GAF and longer since last seen could be scheduled first), with the hope that DSS could be 
t lf .:•t;sistance quickly. 

Dr. 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 
:."'•3diate 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" consults in the past. with 
:. :mber of staff from different disciplines volunteering) . 

. ;s noted, there were a number of witnesses to the above meeting and information about the waiting list of 2700 
i.:•rans. Of course, I will note that I have never seen the list of "2,700." I was never asked or included officially for 

r.·. '. The only discussion I heard about the list was at this meeting on 517, until I saw the information in the local news 
:~.·mtly. 

· Tliose in MHS Leadership/Administration involved in the decision to stop the scheduling of appointments were not 
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·::Jil- rw: Clarity and further information 6/26/14 9:14AM 

;;ned at the meeting to my recollection. However, it should be noted that this is a very important issue. 

· : <"t have seen the information in the local news. 

'•eve that the caring and co.mpassion and hard work and honesty are the norms for most at our VA, and within 
l t.: : n al Health Service. But not for ail. And there are numerous other issues of concern in MHS leadership, and 1 will 
·''·YJide that information to you and the Chief of Staff in separate e-mail(s) next week, because they also relate to · 

:.ir:~s about scheduling, but other issues as well. This will also include information about delays in scheduling 
· ·: vuir1trnents in PCT PTSD in the past because comp time/overtime was not approved for the MSA/PSA, even while 
.. ;::iect few in MHS were regularly being approved for camp time by the Operations Manager, while others were not (I 

med the Chief of M HS about this issue on 8/29/2013) . 

. : including Mr. Wilkes in this e-mail. I am not choosing sides. I'm choosing to share what I know and 1 believe his 
, ~ :::;t!vation is to help Veterans. Others can decide whether the 2700 was a waiting fist However. the information at the 
·· · /': 4 meeting suggested very serious concerns in a process of halting the scheduling of appointments for Veterans, 
'-\':··::·~!\was indeed affecting Veterans. When the order came to stop scheduling. Veterans were indeed waiting. 

c 'l:l Magee, Ph.D . 

. <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 J.; Owens, Michael W.- SHR; Wallace, Richard; Rader, 
John G; Daily, Lawrence C 
Subject: Clarity and further information 

Good morning again, MHS! 

I think it's important to provide clarity and information that is positive and encouraging so that 
you 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 
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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 
lrue veteran-centric care at its best. 

Furthermore, in August 2013, the Behavioral Health Integrated Program (BHIP) action item 
vvas 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. 

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 patientappts 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. 

A II 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 
rare 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. ~7th 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, 000'03S 
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From: Wilkes, Christopher S. 
Sent: Friday, June 20, 2014 4:26PM 
To: Magee, John 
Cc: Mathew, Toby T. 
Subj~ct: RE: Clarity and further information 

John 

Thank you for bringing this information forward. 

You are correct! 

! presented the information in the manor I did, because I care about Veteran's and f had exhausted aU other means. 

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

No matter how things are turned and twisted Veterans were not provided the proper flu care. 

Providers were not arlowed Camp Time to see these Veterans. 

"/eterans 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 I am sure still do not have appts. 

i:ven after the incident in Phoenix and the auditors came through OBVAMC these list were not addressed and 
3chedulers throughout the hospital were continuing improper scheduling practices. 

Thank You again for this information and I hope others that attended this meeting will 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 Courager' 

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 

·>H Mr. Mathew: 

6/26/14 9:15AM 

· mink we all appreciated the time that you provided to us all on Tuesday 6/17/14. One of your last statements was 
i r1ere's not anything we're doing that's secret. There's not anything we're doing that's not Veteran-centric." 

' L•e!ieve your heart is in the right place. And for the most part, and for the vast majority of employees at this VA, you 
.. !: (' right. But I also hope you'll be willing to investigate and deal with issues that are not Veteran-centric, and that are 
':cTet. 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 
<'lJ(> ;i;-mail, because I haven't seen this information shared to date. 

tt1e information that I've seen about the ,;2, 700 List,·· I have not seen the information which I share below. 

'· 'JTAL HEALTH SERVICE WAITING LIST. 

(,:garding 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 
;:•·,~<>ent from different disciplines (including psychiatry, social work, psychology, psychology assistants, nursing). Both 
.r: tr•e BHITs and the PCT PTSD program had staff in attendance. There was MH leadership present, but Dr. 
· ".1!terson. Chief of MHS, was not present. 

. >rE: l can provide a list of staff present at the meeting but will not do so here. However, I have corroborated the 
·:'c:mnation of my notes of 5n /14 with notes and conversations with some of the other providers present on 5/7/14. 
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,mJil- rw: Clarity and further information 6/26/14 9:15AM 

Staff were informed that there was a "list" of Veterans waiting to be scheduled for appointments in MHS with 
; ; z:~scribing providers. 

We were told that the list was over 2,700 Veterans (however, in other sources, the number has varied, from 2000 
·. ·~· 900) 

'Ne 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 
· :·,::;:Jed, per orders. 

\!Ve were told that MHS leadership ordered scheduling stopped, until there was an agreement by MHS leadership 
. '·. ,, "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 
·· :.J\·t member indicated "Administration delayed care by two months." 

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

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

·: n. The staff member was critical of the way the process of scheduling/delays was being handled, and stated she had 
l'c""~n !eft out of the loop by the staff in charge of "triage." 

' The staff member presenting this information appropriately expressed concern 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 hospitalized on 
·d·., 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. 

·· ·'· H was also shared that an MSA/PSA in MHS had found that there were "37 deaths" of Veterans who were on the 
,Jwaiting appointments. 

f3taff present at the meeting expressed concern about the implications for Veterans' safety, care, and mental 
:,c.:~!th because of the order to stop scheduling Veterans from the list. While the major emphasis was about concern 
i;:Y Veterans, there was also concern expressed about the potential implications of an adverse incident for a Veteran 
:v1d it becoming known in the news because of the waiting list and Veterans not being scheduled for appointments. 

· c I 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 
·~,r ,,.~ssistance quickly. 

·· :· Dr. Krenek also suggested the use of diagnosis in triage. A number of staff also made recommendations with the 
· x~ that the delay in scheduling Veterans for appointments would end. These included recommendations for 

:•''l'cdiate inquiry to DSS, CPRS, IRM, and even a recommendation of asking professional staff to volunteer evenings 
..~: Saturdays to assist with the !ist (This had previously been done with Mental Health "Clinic" consults in the past, with 

.r number of staff from different disciplines volunteering) . 

. <;s noted, there were a number of witnesses to the above meeting and information about the waiting list of 2700 
· ··:·:·:;rans. Of course, I will note that I have never seen the list of "2,700." I was never asked or included officially for 

The only discussion I heard about the list was at this meeting on 5/7. until I saw the information in the local news 
ntly. 

fhose in MHS leadership/Administration involved in the decision to stop the scheduling of appointments were not 
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::· .. :i: - FW: Clarity and further Information 6/26/14 9:15AM 

., :!:·,ed at the meeting to my recollection. However, it should be noted that this is a very important issue. 

, 'lost have seen the information in the local news. 

:~<·l•eve that the caring and compassion and hard work and honesty are the norms for most at our VA, and within 
,;,::;~tal Health Service. But not for all. And there are numerous other issues of concern in MHS leadership, and I will 

,, \Nide that information to you and the Chief of Staff in separate e-mail(s) next week, because they also relate to 
~'.;'i''s about scheduling, but other issues as well. This will also include information about delays in scheduling 
1· ; ointments in PCT PTSD in the past because comp time/overtime was not approved for the MSA/PSA, even while 
·' ''"'iect 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). 

· including Mr. Wilkes in this e-mail. I am not choosing sides. I'm choosing to share what I know and! believe his 
; ;:;Jivation is to help Veterans. Others can decide whether the 2700 was a waiting list. However, the information at the 
•.. r:' t 4 meeting suggested very serious concerns in a process of halting the scheduling of appointments for Veterans. 
··t ·;h was indeed affecting Veterans. When the order carne to stop scheduling, Veterans were indeed waiting. 

;}lm Magee, Ph.D. 

•,;;<i 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: Oarity and further information 

Good morning again, MHS! 

1 think it's important to provide clarity and information that is positive and encouraging so that 
you 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 

.. h./ frn<~il.google.com/mail/u/Ot>ui=2&1k-87888elac5&view~pt&q= ... qs=true&$eilrch=query&th=l46bb30643dde291&siml•l46bb3064?0090 ~:tge 4 of 7 



, '"'' FW: Cl~rily' and turther information fi/26/14 9:15AM 

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 
vvas received from VISN. 

o Since that time we have been vvorking 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 patient.s 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 \Ve 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 dear and in the spirit of honesty- we also wanted to ensure that all of our providers 
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'lUil FW; Clarity and further information 6/26/14 9:15AM 

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 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 17th 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, 
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·n.•1l- OIG Special Agents 6/26/14 9:11AM 

(;~ail Ricky John 
.I : .• ~.tl..' 

·--·· --~--·-.. ·-----········ . ' ~-·· ----··- ~.,...,...._..,_,.,..._,. _______________ ,.. ____ .. __ --···- ---·~- ····--- -···· . '' --------------------- ... _ .. 
OIG Special Agents 

c·•e'Ssage 
.... -- .. ---·---

RlckvJohn Thu, Jun 19, 2014 at 6:17PM 

To: "Rafferty, Palmer {V!tter)" <Palmer_Rafferty@vitter.senate.gov> 

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

lU.cha:r:d. H. Jobn 
Smith & John 
Atto~~ at ~w 
3646 Tou:r:ee Drive 
Shrevesxu:t, :Lou.i•iana 71105 

,, ________________ _ 
";::) 010 Special Agents2014081t_20142862.pdf 

14K 
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· :.1d FW: Vmcit Omnia Veritas 6/26/14 9:09AM 

\l~ClT OMNIA VERITAS 

I've added this to my email signature as I 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: 

JP 

James C Patterson II, MD, PhD 

Chief- Mental Health Service 

Overton-Brooks VA Medical Center 

510 East Stoner A venue, 

Shreveport LA 71101 

. : '· ·n0-505'1 phone 

. :; ; .. 190-·5705 fax 

,, ';.patterson3(tj!va.gov 

. 0000~9 

\T\CIT OMNlA VERITAS 
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~rom: Patterson, James C. 
3ent: Wednesday, June 18, 2014 8:02AM 
To: VHASHR MH SERVICE 
Subject: State of the MHS 

r)n the one year anniversary of my presence as your Service Chief, I would like to 
1rovide some further information for you! It truly has been a pleasure to serve you, 
md I promise to keep doing so. 

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

ideas or statement::$.that ilre Yl,'~~L''·~~~~~~''··.t.n El)!:iiJifl'g~Jr~t:~. 

:'ind that are spread in 

\eep this definition firmly in mind when reviewing media about our service, because 
.J most definitely appli~s. Keep in mind also the following numbers: 
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.!lui/- F\1/: State of the MHS 6/26/14 9:11AM 

80758 

·. Uniques 

···--~==========================~ ,_ 8178. +11S 

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. 

10% 
Still need review (we typically are finding that 
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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r:mafl - FW: State of the MHS 

Over the past year we have had some turnover: 

Losses: 

Satyajeet Lahiri, 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 I 14 © 

Shirley Briscoe, NP (but then left) 

Yolanda Bumom, 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) 

6/26/14 9:11AM 

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

.. ~. 000054 
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·:.!!I-- 1-\V. State of the MHS 6126!14 9:11AM 

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 designed to provide immediate access to care for any 
V eterru1. who needs it. 

2. Created the stn1cture e:.md are still 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 llOK encounters are no-shows. That is about 89 
V cterans 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. 

Prom 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. 
5051 phone 

; ;mail goog le .com 1 mail I u 10 l'u I= 2&1k=87888e lacS&viewa pt&q =" ,qs=true&search =query&th= 146b9ba9bea8880b&siml= l46b9ba9bea8880b Pag€ 4 of 'i 



From: Patterson, James C. 
Sent: Wednesday, June 18, 2014 2:32 PM 
To: VHASHR MH SERVICE 
Cc: Mathew, Toby T.; McGauJy, Patrick {SHR); Franks, Sandra J.; Owens, Michael W.- SHR: Wallace, 
Richard 
Subject: absolutely amazing - Shreveport Times article 
Importance: High 

I want to share this with the entire MHS immediately, because quite a few of you 
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.,,,;I - rw: rwd: absolutely amazing- Shreveport Times article 6/26/14 9:06AM 

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. 1 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, etc. 

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 I realize that these stories are troubling, I 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. 

Thanks! 

JP 

" ' 00005'6 
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. ,1: Fw: Fwd: absolutely amazing -Shreveport Times article 

James C Patterson ll, 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 

3 attachments 

'j newspaper-emails.pdf 
121K 

'ij Origlnal-email.pdf 
37K 

!] STimes_061814.pdf 
45K 

6/26/14 9:06AM 
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From: Patterson, James C. 
Sent: Monday, June 16, 2014 4:07PM 
To: Antoniou, Paul E. 
Cc: LaCour, Hope; McDaniel, Ruthie L.; Herpin, Kelly- SHR; Glidewell, Reba 5.; Radcliffe, Nancy J.; 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 VJSN 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 provider 627 418 269 
Group n: 240 286 -46 

lnd Therapy 910 318 592 

Total 1777 1022 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 conservativd, and say that it's actually only 500. 

I know that we keep some slots open for high-risk, and we keep some slots open for qx:n,onth or q2week 
follow-up, so let's just say 300 slots open, for the sake of argument. 

Given that we appear to have a minimum of 300 slots open in our clinics for the month of July, I want to 
be certain that there are no patients who desire an appt and have not received one. 
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·:•i' rw Open llinic appts in July 6/26/14 8:54AM 

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

Thanks, 

James C. Patterson II, MD, PhD 

Chief- Mental Health Service 

Overton Brooks VA Medical Center 

Shreveport, LA 7110 1 

5051 phone 

'< 5705 fax 

. cs. patterson:3(~va.gov 

'. 000059 
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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! 

l think it's important to provide clarity and information that is positive and encouraging so tha 
>·ou 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. 
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.. 111 Fw: FW: Clarity and further Information 6/26/14 8:52AM 

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 
1.vas 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 follovved 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 VVe 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 stil1 working to first determine who 
needs assignment, and then to assign BHIP teams and MHTCs. 

000061 
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,,,uJ - Fw: FW: Clarity and further information 6/26/14 8:52AM 

To be dear and in the spirit of honesty - we also wanted to ensure that all of our providers 
vvere 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 appointn1ents. 

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. 

.\II 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 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 17th at noon, 
and have as our special guest our new Interim MCD, Toby Mathew. Location, date, and time 
Me preliminary but I will let you know as soon as plans are finalized. 

~ 000082 
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From: Blair, Michael H. 
Sent: Monday, May 19, 2014 12:01 PM 
To: Wilkes, Christopher 5.; Williams, David (SHR) 
Subject: RE: Waiting list 

" /r(l your e-mail I now have to ask the question do you have or know of the use of any paper waiting lists being used 
''"'<} ot5 Shreveport VA or any of our CBOC's? · 

···'\?Blair 

From: Wilkes, 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 
just 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 I stressed reorganizing into teams long before it became a 
nand ate. It is also why I researched and came up with the idea of bringing in Psychiatrist as consultant in 4 hour 
.ohifts. There were indeed paper waiting list while waiting for the consult Dr.'s to go through the long drawn out proces 
Jf getting them on board. This stuff is not new guys I have been telling folks about it for over a year and a half and we 
:lid nothing, 
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-.,1 FW Waiting list 6/26/14 8 48 AM 

Shea Wilkes, LCSW 

"O!F/OND Mental Health Social Worker 

-itOn Brooks VAMC 

-- Stoner Ave 

LA. 71101 

Wilkes, Ch:·istopher S. on r"'1ay 19, 2014 at 11:02:03 Af'i 111 accordance with VA Handbook 
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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 
Importance: High 

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

,;rom: McDaniel, Ruthie L. 
'~ent: Thursday, March 06, 2014 4:12PM 
·~o: Harris, Lynn F.; Murphy, Angela E.; Cooper, Holly E. 
~~~c: LaCour, Hope; Patterson, James C.; Antoniou, Paul E.; Herpin, Kelly - SHR 
·~:ubject: Scheduling Backlog 
· .·nportance: High 

, '" il google. com /mall/ u/01 ?Lji= 2&ik ~·8 7888e lacS&view• pt&q ~ ... &qs=true&search~query&th~ 146ab2a662 5dd75c&siml~ l46ab2a662 Sdd 75 c Page 1 of 2 
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,r.1ail - FW. Scheduling Ba~klog 6/26/14 8:57AM 

Lynn, Angela, 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 NOT to enter into the chart to review historical information on the Veteran. Simply schedule the Veterans 
first come, first serve based off the fists 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 

:::' :~' 990-5331 

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 3:18PM 
To: McDaniel, Ruthie L.; Patterson, James C.; Glidewell, Reba S.; LaCour, Hope; Peck, Shannon; Herpin, Kelly. SHR; 
Fuller, Janice N. · 
Subject: RE: Scheduling Patients 

w 1 support Janice's recommendation. Thanks, Paul. 

.>iii E. Antoniou, ACSW. LCSW, BCD 

>utpatient Clinics Director 

'···"ental Health Service Line 

t~~·verton Brooks VA Medical Center 

'·• 0 East Stoner 

·::hreveport, LA 71101 

:t' 904-825-9012/ Work 318-221-8411 ext 5408. 

!From: McDaniel, Ruthie L. 
Sent: Thursday, February 27, 2014 3:16PM 
To: Antoniou, Paul E.; Patterson, James C.; Glidewell, Reba 5.; LaCour, Hope; Peck, Shannon; Herpin, Kelly • SHRi 
Fuller, Janice N. 
Subject: RE: Scheduling Patients 
Importance: High 

/m.<il.google.com/mail/u/0/?ui=2&1k=87888<?1acS&view=pt&q= ... &qs=true&search-query&th-l46ab29ee5a99992&slml=l46ab29ee5a99992 Page 
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• m.:~il - FW: Scheduling Patients 6/26/14 8:57AM 

·"''''discussed this morning, Janice does NOT recommend and I do NOT approve comp time. 

',,stated in this morning's meeting, the workload is not as such that comp time is warranted. This can be done during 
· : normal tour of duty and again, as Janice mentioned this morning -it is possible for other outpatient nurses to 

;;rnvide assistance. 

· -::>:Jitionally, there needs to be clear guidance on the expectation of how to determine which of these Veterans are 
,, '·'·m1 first. 

.:•;sl FYI-I have communicated witl1 DSS to see if there is a query that can be ran to assist with the dates, 
>.:.,:ntification of HR Veterans, etc ... 

: ~,,.r!l share on Monday. 

:>.)!T'P time is NOT approved. 

:·:·•!hie L.H. McDaniel. MBA, VHA-CM 

\ .. :·rations Manager 

, r••1tal Health Service 

:. :-,;erton Brooks VA Medical Center 

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

From: Antoniou, Paul E. ... 00006~ 
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'""'il - FW: Scheduling Patients 6/26/14 8:57AM 

Sent: Thursday, February 27, 2014 9:55AM 
To: Patterson, James C.; Glidewell, Reba 5.; LaCour, Hope; Peck, Shannon; McDaniel, Ruthie L.i Herpin, Kelly- SHR; 
Fuller, Janice N. 
Subject: FW: Scheduling Patients 
Importance: High 

e3m, I have been intimately involved with this process which started in April 13 and want to move forward with it. 
. y cornments before I let the providers know? Thanks for your input and support. If I don't hear from you all before 

,·\',: ~;nd of today I will assume all is well and we will launch the effort. Paul. 

:·;.J! E .. Antoniou, ACSW, LCSW, BCD 

>:!patient Clinics Director 

.: :;tal Health Service Line 

·_, ;:,rton Brooks VA Medical Center 

. ; ; · Cast Stoner 

::t~oveport, LA 71101 

;, H04-825-9012/ 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 I have brainstormed with several of the BHITworkgroup: 

--The patients that are assigned to therapists-psychology, LCSW ... will remain with that therapist and thus be 
assigned to the BH IT 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= )-1 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 
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r-w: Scheduling Patients 6/26/14 8:57AM 

The RNs will work on assigning BHITS/providers-if questions we will clarify any decisions that need further 
assistance with Paul or Dr. Patterson. 

t=or 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 I think will work the most efficiently: 

1. Take Hle patients who are marked as "asap" or High Risk and schedule them first in with the new providers. 

2 Identify 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-Or. 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-total12 patients per assigned day. 

5. I 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 MHACS or inpatient or if a patient has a problem that needs to be 
addressed prior to first available appointment. 

6 As the week (prior) goes by, if ttwse 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 proc-ess-if it is not efficient, we will re-group and try again, but if we don't get started, we will only 
delay having these patients seen. 

F'lease review and add any other steps. comments, etc that you can think of. 

The new patients will be handled differently because MHACS will have a hand in assigning the patients based on the 
above criteria. 

Thank you, 

Stephanie Alexander, RN 

,. 000071 
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from: Antoniou, Pau! E. 
Sent: Thursday, February 2.7, 2014 11:51 AM 
To: Patterson, James C. 
Subject: RE: BHIT scheduling 

· ir0rstand Doc and I think we need to work more collaboratively together, which l am committed to do. r.Jaul. 

E .. Antoniou, ACSW. LCSW, BCD 

,iatient Clinics Director 

7al Health Service Line 

tto'l Brooks VA Medical Center 

veport LA 71101 

i !04-·825-9012/ Work 318-221-8411 ext 5408. 
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'"•'" FW: SHIT schedulmg 

From: Patterson, James C. 
Sent: Thursday, February 27, 2014 11:47 AM 
To: Antoniou, Paul E. 
Subject: RE: BHIT scheduling 

6/26/14 8 56 AM 

canr10t approve comp time. That is written into the functional statement of our Operations 

r;preciate their to do this1 and they do need to work hard. I am not going to 
; tomanaf'e con1n time, and an1 not acing to get involved. 

t_,} r D ~ ..._, 

- f\lental Heallh Service: 

'dSl Sturwr A venue, 

Li\ 711 Ol 

phone 

'''J0-5705 fax 

From: Antoniou, Paul E. 
Sent: Thursday, February 27, 2014 8:34AM 
To: Patterson, James C. 
Subject: FW: BHIT scheduling 
Importance: High . ooonTa 
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,,,,,if - FW: BHIT scneduling 6/26/14 8:56AM 

· )oc. Generally Alexander, Harris and Anderson are assets that we need to continue to recognize and continue to 
•.. <f.iii?e in leadership roles. They are gems. Doc. Thanks for your support as I pursue their involvement in these 
.:;deavors One of my strengths to recognize ability; employ it and energize ~t to work to its fullest capacity to serve 
: · rnission. There has been resistance, I know. In a related matter, I want to approve CTE for Harris and Alexander 
· P:e work mentioned below. I will take responsibility for their work. Any objections? Thanks and sincerely, Paul. 

'au\ E. Antoniou, ACSW. LCSW, BCD 

. >ltpatient Clinics Director 

: ··''rton Brooks VA Medical Center 

:. )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 multiple lists, excel sheets, papers that contain names of patients that need to be 
scheduled-just a few at approximately 2400 existing patients-somt:t have not been seen in as long as 12-15 
months. 

It is time to start assigning the SHIT teams/patients and getting appointments set as the new providers come on 
board. 1 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 
patients, identifying the oef/oif patients. If the patients are with a therapist level provider, they will 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 allotted some CTE to work on this in quieUnon-interrupted sessions-first one tomorrow pm for 2 hours. Ms. 
Harris has requested to stay as well-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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FW BHIT scheduling 6/26/14 8:56AM 

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 
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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-8/edsoe, Martha; Farley, 
Herb; Antoniou, Paul E.; Glidewell, Reba 5.; McDaniel, Alesia; LaCour, Hope 
Cc: Shaver, Harold D.; Ing, Susan· SHR; Radcliffe, Nancy J.; 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 

;,,:m't know if these are further out than 90 days, as there is no list attached, Julie. The last 
. 1:1.:1ill have on unresolved consults is the one from Herb (attached)- sent on 12/09/13, and th( 

· fTeadsheet in that email is from Nov ~,. In that entail, these are the MHS entries of note: 

) Unre$olyed I 
. · '~ · 1 }mail.google.com/mall{u/O/?ul"'2&ik;8788Se lac5&view•pt&q• ... &qs=true&search-query&th .. l46aa746e63768el&slml; 146aa746e63 768el Page 
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tmil - FW: Mental Health Service Consults Greater Than 90 Days 6/25i14 8 56 AM 

r 
! 
i 

Consults Person Res(;!on~ible Service 

24 Susan lng, Tonya Wright LONGVIEW MENTAL HEALTH CLINIC CONSULT 

20 Nancy Radcliffe, Holly MENTAL HEALTH (OUTPATIENT) SERVICE 
Cooper 

16 Don Shaver, Marilyn Webb MONROE SMOKING CESSATION CONSULT 

1 , jsc note that our unresolved consults have decreased dramatically in the past few months, 
' ,,n in large part to the MHACS service, Good job .MIIACS! 

.v, one of the questions we have been trying to answer an1ong ourselves is what to do with 
: :ults if the appt has to be rescheduled. For instance, the patient doesn't show, and then 

'"<~es the next apptr etc. Or. we have to reschedule them on our end. 

:H.' hxations arc administratively closing consults- before the patienl is seen, and once the 
tis scheduled. I do not feel that this is an adequate mechanism. While this may get 

off this 1ist- it is not best for patient care. 

consult should only be closed: 

the potient has 
,. de (and thus doses it) 

seen by the provider and that provider ansvvers the consult via a 

a. This should be within a short period of time to meet 
resuJt in an "unresolved" 

Once \VC determine that the patient 
and doesn't discuss w patient) 

not really want to come to 

metric and should not 

(often makes 

a. This \·viH likely be discovered after the Vet misses one appt and is called . 

. \fler the patient has missed two appts due to no-shows 

\dministratively due to inappropriate or erroneous consult 
·~ 000077 

\ii~ ,J:'iking the persons respon.sible above to address ;.vhy vv<' haw' these consu!ts sti.!l open- I kn(rw the cHlSW<.cr to 
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,,,,,1- rw: Mental Health Service Consults Greater Than 90 Days 6i26/14 8:56AM 

hut ll'l's work thwugh this anyway to see hmv it jibes with the above guidelines. 

'\\ tllcrt' \Hen' some issu(•s in tvlonroe with smoking cessation- bllt thought they "'"'re ilddressed and so vvas 
, ;:ocd to still St'e these on here. 

'c· 1'<\!tt•rson !L MD, PhD 

I- ivlent<\l Hea.JthService 

'vf'tll l L,\ 71 10 I 

<;< phone 

lV 

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-Biedsoe, Martha 
Subject: RE: Mental Health Service Consults Greater Than 90 Days 

advise rne when these have been reviewed and appropriate actions taken. 

You, 

, Beighley 

:ntstr·atwe Assistant to the Chief of Staff 

; lon Brooks VA Medical Center ·' .000078 
h) 318-990-5125 
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,_,,. FW: Mental Health Service Consults Greater Than 90 Days 

' " 318--990-5349 

From: Martin, Genethia C. 
Sent: Tuesday, December 10, 2013 3:54PM 
To: Patterson, James C.; McDaniel, Ruthie L.; Herpin, Kelly- SHR; Rios-Biedsoe, 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 

Copy of CONSULTS PENDING RESOLUTION NOV 6 2013.xlsx 
34K 

6/26/14 8:56AM 

.'' 000079 

. ,, :, rr>.1il.googlf.com/mail/u/O/?ui= 2&tk~B7888elac5&view~ pt&q~ ... lltqs=true&search=query&th= 146aa746e63 768el&siml= 146aa746e63768el 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-Biedsoe, 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 trad 
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. 

1 don't like that. 

... , . ! 1 rna,l.google.com/mail {u/O/?ul=2&1k=87S88e la'5&view=pt&q -w ... &qs=true&~ean:h-query&th= 146aa6!lc0bcfbd9a&:;iml= l46aa68c0bcfbd9a Pa')e 
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,···"' FW. follow up scheduling 6/26/14 8:55AM 

I 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 I 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? 

lP 

fdmes C Patterson It MD, PhD 

Chief- Mental Health Service 

o,·erton-Brooks VA Medical Center 

51 0 East Stoner Avenue, 

Shreveport LA 71101 

· ., <iOlJ-'il6l phone 

., . pnl tersonJ:i'iva.gov 
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!-rom: Wilkes, Christopher S CPT USARMY 807 MED DSC (US) 
Sent: Tuesday, June 11,2013 8:37PM 
To: vaoighotline@va.gov 
Subject: Reference# 2013-12958 (UNCLASSIFIED) 

Classification: UNCLASSIFIED 
Caveats: NONE 

·'his response is late but due to the increased amount of travel for the Army 
, eserve and VA I was unable to respond in 2 weeks. 

i know that the IG 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 I have information dating back over a year. 

The main persons involved are: 
Ruthie McDaniel 
:~on Schneider 
:~eba Gildewell 
Susan Lott 
Dr Sarah Battar 

I understand Dr. Richard Wallace along with others have been complaining but 
they are far from saints. 

,.here has been years of crooked hiring at OBVAMC. 

, · · mai l.google.com/mail/u/0 /?ui~2&ik;87888e lac5&vlew~pt&q= ... &qs=true&searcn•query&th•l45f6181637e78e9&siml= 14 5f6181637e7Se9 Page 
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Fwd~ FW: Reference# 2013-12958 (UNCLASSIFIED) 

!-<on 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 I here has complained about Dr. Batlar stopping her from 
getting the Asst. Chief job. I have proof they were trying to pre-select 
Gl1dewel! 2x's and I gave it to Battar. 

! also have proof of an attempted reprisal against me when I turned Ruthie 
r•JicDaniel, Ron Schneider, and Glidewell in. 

!f you really want to see a joke look into the recent Mental Health Chief 
Selection. I 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 I was given 50+ applications to grade. After 
grading them all and turning them in I 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 1 said before I have a stack of evidence to much to send. I have 
provided names as asked but if you want the paperwork tell me where to send 
or pick it up next time your down. 

Also, I can show you how our psychology department manipulates the 14 day 
measure to see veterans and how they cook their numbers to make it look as 
•f 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 At\! 

000083 

· · 111 ail .google. com I mail /u/ 0 I ?u i = 2&1 k=8 7 888e lac 5&view=pt&q "' ... &qs=true&search=qllery&th= 145 f618163 7e7 8e 9&s iml ~. 14 5f618 16 3 7e 7 8e9 Page 2 of 2 



-.IU!ll. VI"\ UIU I IUUIIIC [VdUI811Uli11H:::\!:!::!Vd.\;jVVj 

Sent: Tuesday, June 11, 2013 8:37 PM 
To: Wilkes, Christopher S CPT USARMY 807 MED DSC (US) 
Subject: Out of Office: Reference# 2013-12958 (UNCLASSIFIED) 

·;he U.S. Department of Veterans Affairs Office of Inspector General (OIG) Hotline received your email. The VA OIG 
:nission is to detect and prevent fraud, waste, and abuse within VA programs. The Hotline accepts tips or complaint: 
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 to 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 
U11 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 complaint 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 
OIG will become involved, you should continue working with the responsible VA office to resolve your concerns, if 
1JOSSible. 

·· ADDITIONAL INFORMATION. If you submitted additional informatton 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 timited resources, we cannot respond to requests for status on a complaint. Our 

• · •, .1 mail.goog I e. com I maii/U/0/?ui~ 2&ik=87888e lacS&view= pt&q~· ... &qs ~true&search=qu4'ry&th= 14 5 f5ldb6Sd2aa05&siml = 14 5 f51db6 5d2aa0S: Pi\<Je 
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.me~ II -Fwd: FW: Reference# 2013-12958 (UNCLASSIFIED) 6/26/14 8:44AM 

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 OIG accepts for review may be found at: 

!vvww.va.gov/oig/contac1s/hotline.asp. Contact information for other organizations which may be of assistance is 
listed under "Complaints not accepted." Finally, information on whistleblower protections for Federal employees may 
be found at: http://www.va.gov/oig/hotline/whistleblower-protection.asp. 

Please do not respond to this automatically-generated response. Thank you for your interest in the VA OIG Hotline. 

0000f;5 
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10/0!11.2014 !5: 14 PAX 318 990 5010 ~0003!0003 

Department of 
Veterans Affairs Memorandum 

Oate: October 15, 2013 
From: Chief, Meotal He:alth Service (1.16) 
Subject: Fee for Service Providers- Mental Hea1th Clinic: 
To: COS, Busiaesa Office 

I am once again faced with an even more severe shortage of prescribing providers in the gener.U mental 
health clinic. As you know, Lee Hite is on extended medical leave, and likely will nor; come back. 1 
actually will not allow him to come back unless he has an extensive medical workup and clearance. Now, 
r have another psychiatrist who is going to resign or take extended medical leave in November, due to 
both his wife and his mother having major medical illnesses. That leaves me with me three nurse 
practitioners. One of these nurse practitioners apparently has severe medical problems as she is calling in 
on a near daily basis. 

Given that i1 is nearly impos:Sible to hire psychiattists full time, I would like to offer community 
psychiatrists the following: 

l. A half-day of fee for service work, 'at the following nrtes for medication t:~.a.J:Jagement: 
2. Medication Management 

established 99213 $ 75.00 
established 99214 $ 100.00 

new pt 99203 $ 175.00 

new pt 99204 $ 200.00 

3. £stablis.ied 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 foor hours of work, that would bear maximum about $1200.00, and for five hours, SlSOO.OO. 

! think that would be an ll.!tr!l.Crive Pffer tr.at would draw attention il1!d get us needed service. 

SZ~= James c.~. M.D., F"hD 
Chief, Mental Health Service 

' ' 000086 



10/09/2014 15:14 F.U 318 990 5010 @0002!000$ 

Patterson, James C. 

From: Patterson, James C. 
Tuesday, Od:ober 15, 20l3 10:33 AM Sent 

To: 
Subject: 

Battar, Saraswathy S.; McGauly, Patrick; Herpin, Kelly- SHR; McDaniel, Rut hie l. 
FFS memo to hire p~hiatrists 

Attac:hrnents: F~ForSe!Vice_memo_10l513.pdf 

High 

I know I can ask Kelly who this needs to be routed to, but wanted to give COS a heads up - things are 
getting grl.m. 

I need the Business Office to approve th.is. I think? 

If I understand correctly, the current fee for serviCe rates are at 75% of Medkare. For a psychiatrist, 
that is a ridiculously 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. 

1f J am going to get FFS MDs for ~ental health, the only way is.to pay them adequate amounts of 
money. 

See enclosed ... 

JP 

James C Patterson II, MD, PhD 
ClUe!. Mental Health Service 
Overton-Brooks VA Medical Center 
510 cast Stoner Avenue, 
Shreveport LA 71101 
318-991J...5051 phone 
318-99(}..5705 fax 
james.pattel]f9n3®va. gov 

000087 





Given the systematic failures oftbe VA across this country, as evidenced in your own 
multiple OIG reports, I 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. I 
trust you will use ail 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 
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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 

VAO IGFOIA-ARpeals@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". 

:;:ly, _\ 
DARRYLJO~ 
Chief, Release of Information Office 



Referral Transaction Report 

MCI Nu~ 2014-02890-DD-0357 ~Year 2014 

~_tJ.bres-ioJ! NO Southcentral Fld Off Referral (INV/Da~ 

Title WU,K8S, CHRIS!OPHER 
VAMC 

DATA BREACH - SHREVEPORT 

03/25/20~5 ll:l4102 AM 

Page:l 

06/17/2014 

09/15/2014 

pisp, Date 03/24/2015 ~~ XE VA EMPLO¥EE 

Fraud Amount. ~~!CI unknown Y Substantiated N E J Cong Int 

Case Initiated jN ' White .House 

:§usiness Ll,!~ VHA Medical Care :r:JJ s pe:cia l e_. I Counse 

§ypopsia Reference Hotline Complaint: Unknown File Number 

Thi.s :referral is initiated based upon inCormation provided to VA OIG 
Hotline Division frorr. Shreveport. VAMC employee Christopher WILKES. In his 
written complaint to the Hotline Division, WILKES admit.ted t.hat he was able 
to obtain a n~,:~rs.e' s password so he could access a shar!'ld net\vo:rk drive that 
allegedly contained a copy o£ what he reported to be a "secret" wait list 
of patients. WILKES provided this list with his complaint. 

Preliminary investigation revealed that WILKES accessed and printed a 
password protected Microsoft Excel document that was located on the 
Shreveport VAMC Mental Health Servic@'B shared network drive. The Exce: 
document contained spreadsheets with the names and social security nurr~ers 
of approximately .2,700 VA patients. WILKES was a foz:-mer employee of the 
Shreveport VAMC Mental Health Service. His access t:.o the shared network 
drive was co have been revoked when he left the department, but it. was not 
(he could still access the drive). ~lLKES stated ~~ o~taioerl .U,e password 
to the Excel document from 1111(.';.:.) ~:?\/<:., I, E~~~~ _ _j, 
Shreveport VAMC; he accessed and saved a copy oi: 1t onto his work 
computer's hard drive; and he prJ.nt"'d two copies of it (he provided both 
copies to VA OIG who also took possession of his computer'$ hard 
drive). WILKES.sa 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 grol..lnds. e;u.r;.,,;l ] was the author of the Excel document 
and she d.eni.ed providir,g WILKES with the password. She explained that it: 
was common for employees of the Shreveport VAMC Mental Health Servf.ce to 
use their last na:ne to password protect document.s saved on the department's 
shared network drive, and that she used ner last name to password protect 
the Excel document that WILJ<ES accessed without authorization. She 
believed that. because WILKES was formerly a.n employee of the Mental Health 
service, he would have known that: ohe used he::: last: name to paaswor:d 
protect the Excel document. 

c~iJ(G: I and ·,y1LKES agreed to participate in a polygraph examination, but 
both subsequently declined, under the advisc.ment ot legal representation. 

There is no indication that WILKES disseminated t.:'le information on the 
Excel spreadsheets to anyone. As a result, this matter will not be referred 
to the O.S. Attorney's Office tor a prosecutive deci~ion, and is considered 
closed. 

667 SHREVEPORT 

000803 
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Case File: 
Date of Interview: 
Time: 
Place of Interview: 
Interviewee: 
Interviewed By: 

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 
Appr: RAC!L..,..:~:·:_;.c; ___ ____. 

20 14-2890-00~357 
June 18, 2014 
Approximately 1:06 p.m. 
VAMC Shreveport, LA 
Christopher Shea WJLKE~[,:J :e1 

SA r)I":W jand SAl~.... _______ __, 
rt~·~\;· b On the above date, Special Agen1 nd I, Department of Veterans Affairs 

0/A), Office of Inspector General (OIG), conducted an interview of Christopher WILKES 
at the VAMC Shreveport, LA. Once we identified ourselves usrng our credentials, 
WILKES was informed 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 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 following 
information: 

Since February 2014, WILKES has been an OEF/OlF OND, Mental Health Social 
Worker at VAMC Shreveport. From December 2011 until February 2014 he was the 
Local Recovery Coordinator in Mental Health Services at VAMC Shreveport. 

When asked about the "list" that WILKES contacted the VA OJG Hotline about, he 
explained it was. an excel 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 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 Service still able to access th 
Health services' share drive.) ·.•M'·: 
VAMC Shreveport, told WILKr!.---n:::-:e:"'::'re~w~e'::":re~~;:-:-:r 
appointments with one of the new providers. 

WILKES explained that he iearned of the excel spreadsheet in the fall of 2013. Also in 
the fall of 2013, he heard one of the clerks in Mental Hea!ih Services infQrm a patient 
that his/her name was going on a list and when a new provider was available, the 

VA OIG Cl Form 1"0207·~ 
02112 

FOR OFFICIAL lJSE ONlY 
jf'ublic Avalrabillty to ba Oetr>rrnined Unde-r 5 USC 552 and SS2a) 
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File Number: 2014-2890-DD-357 
Case Name: Data Breach - Shreveport V AMC 

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 excel 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 E 'tr;,:. I information regarding comp time 
distribution in Mental Heallh rc,~ic~s (rat he gained via a FOIA request) in exchange 
for the password, which was ·'•-\u1 's last name in ali lower case letters, to the excel 
spreadsheet. :t;; 1'··' was no g1ven help or awarded comp time to schedule the 
patients that were rste on the excel spreadsheet, but others in the department were 
granted camp time for various other reasons. He opened the excel spreadsheet using 
the password provided byl'j,)/il(i:) I, but it was locked. He could not download or print 
it, so he took pictures of it on the computer screen with his cellular 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 compu1er'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 
whis1teblower and he was concerned someone may delete the list 

WILKES provided reporterl'w!''" I. 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 wfth reporters Elsa Gillis and Laura Ashley Overdyke, KTBS Channel 
3. WILKES stated the interview was broken lnto a three part series that aired on KTBS 
new (June 12, 15, and 16). He stated he did not provide a copy of the excel 
spreadsheet or patient information to the reporters, so the reporters referred to the 
information that he provided as alleged. 

WILKES provided both hard copies of the excel spreadsheet to SA [Ei:1'"~' l. 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, 1hat 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 

VA OJG Cl Farm FO:Z07·9 
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DEPARTMENT CF VETERANS JI.FFAIF.S 

OFFICE OF INSPECTOR GENER.Zl.L 

- - - - - - - - - - - - X 

INTERVIEW OF 
CHRISTOPHER WILKES 

Case No. 

2014-02980-DD-0357 

June 18, 2014 

Mental Health Social 

Worker 01:05:55 

ORIGINAL 
- - - - X 

Wednesday, 

June 18, 2014 

VA I'1edical Cenr.er 

Shreveport, Louisj.ana 

The above-entitled matter came on for interview, 

pursuant tc ~otice al 1:06 p.m. 

BEFORE: 

~·1R. {;·~·:,1·':•; ___.....,.:~' 
MM.. (.<,· •.-1 j L_ _____ __..... 

Special Agents 
Office of Inspector General 

Department of Veterans Affairs 

This transcript produced from a sound file 

provided by Doparlment of Veterans Affairs Office of 

inspector General. 

Diversj.fied Reporclng Services, 

(202) 467-9200 
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Mit. Wll.JU;S: v .. ,.,..,..,--_, 
SP£ClAL mooFi')(C) J Cll'oy, 

MR. W!u:J;S: Did•~· .. ,., 

Sl'fiCI!IL ;rw. l Y«h. 

Si'£CW,i\Ol:Nl'EJ Yoall. 

MR. Wlt..U:S E''f~·]• -""""""""' .-. 
SI'OCIAI. i\OI!NT ' Ob. )IWI. ~. !loll'! 

be•-· 
Mit WILXI!S: Yooll, fmQlOI. 

SI'C('!Af A~ YW!tJO"''. Yt>l!r. 
..,..,. 

Mil Wl!.Xl'S. !bow, Tmrt ..._ !'vc- 1'141 

po.«ediluonerwu<-. 

5l'llt:lALAOJ:lo/T~ So)'OOISCl>tl!t..,.JJ 

lhJOUI)l '"" hot~..,. 
Ml\. \1/!U(Eli: Lui)Cir. 

!PECli\l., A\'"lF\Nr~ Wos it IU!)'Uf? 

Mit V.1u:ES: Y..t., 
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!?age 6 

OO;Q)II 

SPECIAL AGENT~ Okay So tell us aboul 

Me, what is tl\is JiSt. What WllS the purpose of \he 

It~? You mentioned a naroo v!somebooly "'110 >aid you 

had to keep a record nf !he list or thai the -·we also 

- anat;:Jwho gave you l!pi!S.i\il(lfd. We need to

l:now about !lut as well. 

r.m. WJ!J:: ES Yeah. 

SPeCIAL AGE~ Rul tell t.:s 1boU\ the 

list 

MR W11 l(ES: Yeah. mM, r -I !!hi: te-d-! 

teamed about the list. 1\.e beer~ he <~ti~ M fr001 

fulks, ood l - a'ld 1 never -1 kllcw they .... 'flre -1 

saw one in the f\IH when! was doing-

SPECIAl. AG~ What t~-p<: of list i~ ;t'? 

MR Wll.l(ES. 0£IDIIl The. one J have now! 

SPECIAl. AO.t:N-~ Un-huh. 

MR. WlLKES- fs an Ex:cel spte.adshe~t All 

right? l\ow, l~e F'..l< xJ s pn:sd.sbcct, 11 has stvoral tabs 

on rl. Sv ftont when they gave It lo me, what! was 

:n!d is th(se wer~- there w-.tS 2,7(}() on tilc:to that tl«; 

ll~t is tJ·,e la.'>i' 15, two ytJrs 15 months, somewl1"'t in 

Par;;~ 7 

there of veterans that were seen in Mcntall-!ealtfl. 

2 SPECIAl AGENTEJ They're just wterans 

J lha! hod be.m Sl'i:Il •• 

1 MR VlU.KES: Ri$i'L 

c, .SPECW. AUENTEJ -· or are currently 

6 ~ing seen7 

7 MR Vlii.XES: Righi. 

<l SPECIAL f\_GEN'rE] Buth? 

S MR. WILKES. Or bot!\, yeah. 

1 o SPECIAL AGEN'I~ So i('s a VA patien! 

11 list. 

1.2 MR WILKES Right. 

lJ SPF:ClAI. AGENT (\tK7):::J Purpose being ~br? 
14 MR. WlLKE.S. To go through nnd i.l~ol1fy hke 

1 5 veteriUl~ tlta! maybe were being seal. hadn't been seen 

:6 io a wh1k, fallen through the cra.:k5. thin:p~ like 

17 that: 

l a Now, !hat ws~ J!l that, and this is wlle.r~ 

19 r;;·, IXc 1 lave it to t.l<'. be catJ~e wl-Ji:nl W\'111 

20 to her.! soid. "Okay ls thrs something ll>at was 

2 2 She sil.id, "No, the:,~ are all th= - the 600 
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on here aJ~ lhosd tll.ir "~'-.: been through oi tl'le Z,700 

!hot nee(! arpointrnenh'' 

Alld l said okay, !llld I" id, "Are thi:>c the 

c l:ber h <t 1111 d ~MiT' 

She .aid yeah. b<:c<iu.le r rtmemlxr back In t~e 

fall when ! wa3 •till there I '-''U orp front and <>ne of 

the d~ks. one cl'thl: [Co:·?•-'-: bad a vetornn. 

''Well,~\-.: tot a bWld'. <>f new provide1s 111,'' wru~i> 

are tlte consult provider;, 1-+.ith I ~asicaily came~!' 

11t1th tlmt idea, but they were putting them 011 the list 

They sui\!, "We're gning to p\JI you on tilislist, llJld 

wllen ;..; gct our new provitleC", we're goi"!J lo make Y'Jil 

a(>)'l01n1me~IS • 

i\nc 1 was like, "Wlult ;, tllarl" you b"'w, 

after 

And she SAid, "Well, we don'! haw any 

pra~tdet~ so w:'ve got ro p·Jt them on this li~·.l:ly tbe 

t:me." 

I w·ds· h~e. ''Reall)!1' Ami I md, "lluh." 

So ! w~r.r., and at the tim~ Ill~ was 

probably- mun. [ was or. my ""Y out 1 had real!y

SI'EC:IAL 1\C!ENT ~ 1\nd v.ila~ time period wt~s 

MR W!U<.ES. 'llus1::J. the fall. 
:N ll(-1 

~PF.CV\L .... GEN : FoU Qf-

MR WTLKES: Yeah 

SPECIAl AGE!J..n-fW;•.~I ]o~..ay 
MR Wll.KES: I mean I W'dS on my way oot 

SPECIAL AGEmt:;:-r;,_.':) } Fall uf 101 J? 

!VIR. WJLKFS Y~ah. I~ lllal my days were 

rmmb'=rcd. f mean, I asked b<:farc J didrt't g~l the JOb, 

the rel-overy job, bel:ause they're; going In s-;r.; I'm 

dilsnmtled. I asked the-

SPECIAL MlFNT~ All right. 

MR. WllJ(ES ·• to mov< me. So -
"""',..,.!· •l<il:'·l \ SPJ::C!A.L AG'·'"I rs 1h•s list a 

tmcking list I') it's ro take the pl~~<; of the 

dcctronic waiting liol nr somemmg? 

IYIR. WU.KIJS· Ye~lt, well. y.:s Irs a n1lxn.m: 

r~f hll oft>. 

SPEClAL .A.G&~-L.'D_.»_-,1_'''_1 _.......-JI Okay 
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email s actually showi11g them addnming will! lcadenhip 

that hey, we'lle ga1 thc~c BxoeJ sllect lisl~ We've 

got these paper listS. We've &utili! the•c lists. aod 

I'm combining them inlt>l.h.i& on~ list. • 

So 1hllt one lil;t is Vfil¥ ~e g11Yc me N'l•W, 

this was- these cmalls wo1c back in February, and I 

have those, !Qo, We got ~;fvb ' 
SPECIAL AfiF.NT ~~·~ l:<;l 01(a.y. We'! ru!!:d th:!.t. 

MR. 'i\IILKE..'t ltnew last year they were -

they- wh=t~ the whole thing in Atl211ta IIi~ I started 

rtildins about ,It lx:cawc llmcw our PsycholtJSY 

Otpartmc11t- this Is bltcl; when ~~~~ wt:rt l:.ind of $ilocd. 

We hod ~I of our ps)'<;hologists (itlaudlblc,I-

(Kno<;t at the door) 

MR. WILKF.S: -all our- hey,~~~.~ you @'i~·e 

me a ft:W minulc's? 

PARl'ICIPANr: ('l~uudiblc. 
'U(!I 

SPECI.AL AGRNT . . lf you want to 1111swcr 

tile ooor. )OU can aru:wer tb: door. Ju~t il's up to 

}'tlU 

(Pause ill prQceedinss.J 

J?.;~qe ll 

MR WILKES; Okay. S~:> J m11iccd, you b1ow, 

stal1cd loo~'inga\ it. you know. I Willi hk.c, toul:r.aw. 

Allanu wa.\ just gelling smoked,llllll lh~n 1100: ro 

read !G rc(Y.It1s and $lU/t and I was -well, )10~\'c-

r wiiS trying to get tlUngs going, ~~r.d I knew we v.vc 

dvina something skl'.tclly In there. a.'ld .w I read il, and 

I was Jil;.c-

SPE(.'lt\l AG&IT~f9xfj J l.tt me: ask~~~ 
S<Jolelhin(. Why is !his sketcby? Why d~ }'UU fcellt'.l 

skt:lchy1 

MR WILKES: Because you're manipumting }tlUr 

vcterw in for l!flrointmen!s, 

SPE<,:IAI. AuENiftxz rlGl1 0kay. Haw so? That's 

wtatl'm llyilll! to undas!~nd, how th'rs list worlcs an<l 

What the p4lfPOS: or It is. 
~ WILKES: The original thing tlwllookcd 

at, what W&i going on i!l'sycliolo!!Y wa:;:- hnd 

developed a new patient gt uup, ilnd thry pill -when 

they got a oonsult thcywetll booked up 60, 90 ~ays 

our They got a consult and th~y pill it in a new 

group. Tius i1 wlu\1 originBIIy gut me tracking thi3. 

SPECIAL AGENT~ Un·hl.lh. 
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MR. WILKES: They put it in a new patient 

grnup. everybody had one. and I was like okay. So l 

~ta:1ctl saying, "Hold on a mimrtc ho:rc. • 

So tbcy went in lltat gr~up and l1111ked !lim. J 

~aid., "Wdl, what's lhi$11roup about?" 

And they~aid. "Well, youknaw, tbcyjusttln 

ia !!urn: and tlley tell ~s aoout 5ervie~:s and 

ewrything. and llleyo.ftor the!te !!Ia ~;~roups. We can gv 

to these fJr ifyw WliDI an .in<Jividua.lappolnhntnt, !hey 

automatically tell you il's gotng to be 60 Ill 90 deyl;," 

basically ju.ql telling yo~ what servict:S we have. 

So wflat happens tben i~ l was hkc, "So hDid 

una mintrte," and l®n that~ when IIJfig~nally 

reported it. I '"id, '7hls is -!hi& ia crap lxcatl.'<e 

these "Vttel'M!Iarc coming in. Tltey're fixing this 14-

dlly thing, and then tht)'~ originaUy if lhl:y need 811 

jndividual appniDt~ tbe)l'n:: !elting it J!l(c-

SPECIA!. AOENT ~ Ninety days. 

MR. WJLK!!S; - 90 days out 

S!'l:!C!AL AGENT !·~~t 1tc: l So in olllcrword~. wMI 

yoa·re !lll)'ing lsllleyused !his li~ so 1hat nubody 

tnuws that they're haviRg lu wait 60 to 911 days. 

rag~ 13 

(Pawc) 

.MR. WTLK.ES: This is original. Thill'$ "''t
we ain't got to tile Jist ytt. This i:s -

SI'EClo\LAvl:."NT~ Okey. 

MR. V.lll<ES: - wke11 J (trst noticed it bw;k 

in 2013. That is when I ~poned l!, and r told th.: 

C!licfofSlllff. He was the arun& Chief of Stuff at 
•L • ll~)c7K~:: I( h . u • .... Ch' f ""' ume, p onct1e). ne s , .. e IC of Staff 

now, 

And f wellt down to him and I said, "Ynu\le got 

U a s.:rious problem." 

12 l actnally called r::w-: J who wall 

13 the J)$}'Chologist who l¢stitied on Capitol Hill, through 

14 AFG and talked t11 h«,lUI<i •he wa' like, ''Y~:~~h."' 
;.s r:~)j'~·.:· I • So I v.:ent to( · ' and J heurdhe told the 

16 lcar:k:rshlp !hal he V\'tl:l g<Jingln record h, lllld then he 

17 Jolt! m<: in the hudget like every yellf he n:corded it. 

!8 S\) I just kind of lei it go, and 1hc!l 

19 I:L;•Jll'·' Jk.ind of- we went from asUo. We JllOYc: to 

2 3 whal \W caJl &ha..-ior Hcal!h Integration Tcllll\:1, to 

:! l 1eams. So that kind of busted tharup. And I WIIS like 

n okay. 
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So then I started noticing !he- we didn't 

have any providers, arwi J was like oow in the: Mil are 

we taking lhls (inaudible), and so I ~tamed lookirlg al 

it, and ~hell about in lhc fall is when I mv that Hst 

~I ~had t1lllt J lold yot.t about. I wM like that is 

wltat it is, and I k:Jlew they had llsts because eV~:n 

recently v.oe were: doing a reintevalion klop duwn here. 

and r•·~ 1 ''' !) kaid something ubout a list. and I said, 

"1 don"t want to hear Wout s list. ·• Ttri1 is bdQCc r 
- befcrc 1 did. 

So ba.dcally what happen~!!~ is I kept hearing 

aboul a Iiiii. llalCW lhcre was q list, and l ~aid, 

"What's going on. They don't have a klt of providtrs. 

Why are !hey svbedulins lhese?' 

Well,lhtm I swted asking a few qucslio.'l!l 

and it came to, w.:l~ there is a list, and I was like. 

"\\'hal?" 

A.ud they said, "Well, ~~·:·.1:•• '1 ~s gO( it." · 

M:voldsr~(9-s ...... J:·i'-' . I .... E.,.,.,:::=~(c"""l]....,wno? 

T'H.E Wfl'NI!SS: el:nt:: } My old -

?age 15 

Sl'!lC!AL At;EN~ She'S~~ 
Tl !E WlTNE:SS: ~a ave it. too. 

SPECIAL AOl:'NTE~:~'~: l Yeah, how d1d sht gJv..: 

itto ynu? You ssidyou bcatd WJnCthing about•-

'HiE WIThESS: Yeah, okay. Thill is - n111v 

@'·;n ~!}' o!d 3!1sisl11111 told me. Now, I'Ve bad to 

proteotill)Jand llecuuS~: shl: llS 011 the Ol:iginal kam to 

ll.'lSign these plltients. So whal happen is ~told 
rnc, r f11111lly got tn tile poinll went d<lwn there to 

r::~·'-l }eau$C I h;uitalk:d to !hall about 

maoipulatioo of the Ollrnbers. I hadn\ gone to the TV 

ycl, bllt r l~ll;td !0 tJu: paper. They had CAlled me, 
l h Jf.o/;,~) J 

and l went down thcr~. and 1wc L. · · 

e·'h• .. \ ]. who w~ a bona fide cr.lQk, buttoat 

line, a vicious person. 

1 had done a Fn:eoom of /nfociTllllton Act 

bc:caus.: r ligu1ed out soff\~:l'llng wll.'l going on with comp 

time. She wouldn't let 1111y- JUSt beu1g an old 

oomm.1n~r. she wouldnl fet aJlybe>dy lou:th rt Sfx:

when she wllll gone, sbc v;o>~lda't let 311ybol!y touch it 

S!"EC!AI. AGFWT rt>:ot KCI _I The li~r'? 
MR. WILKES: No. !his is comp time. 
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SPE!CIAL AGE~i:·K'X<:.l I Okay. 

M.R.. WilKES: So I fi~d carup tiflle Fn:edoJT, of 

ln fo and got C:Ohlp time. sm: had over 300..Sotnr:Ch.ing. 

t went oown lbC'le, and tlW i.s bow I got the 

l1•t Th~yre-fuscd to &ive~ fur cornp 

time tc schedule tb;s~; ill:nlS~'E:J-vas pi:lscd 

off. I went dov.11 there and I told. l sald, 

•EJ.Iw tot~s comp time and it shows 

200, 30(komelhing. boUrl; of oomp time she gm: her.;elf. 

I'll ~ive )'11U lhi.s, but I know you've got that lut. 

Mel ru need tltaC list." 

it" 

And mt: said, "Yoo know, I'm sGIJI'ed to report 

I said, "Yuu don111a~ to wony aboot il." 

(Tetq,hotle ri.ngi.llg l 

MR WlLK.ES: "lfyoa give me the piiii~N-Ord t11 

L'mllist." !.;aid. '1-00 gi~ rnc tbat list I will do 

wlulr~ rigllt, and I will not { inaudibl~) wyone." I 

~aid. ''but this can, gu an ar.y fo11ger.·· l said, "J 

.blow about thos~: !isiS bcfure. • 

S11 I gM lu:r thai COI11J' time WJII she gave 

n1~- ~lw said, ''Wc:U. this is on tllc>llare drive." 

P.age 1'! 

So wba! I d1d is I got her pa:;swrml, which wa.~ 

!Qwer Cll.'ie~. her lll&l niii'IIC. and I cwnc up l>l:'l'c 

0111h~ sllart drive. Well, !his is wlla1 haJ)pcned. ft 

W'ISlocktd. Voa CO!IIdn't <lownload it. You couldn't 

print it You touldn't dlllltl)'lhing. All ri~l!t1 

:::o wn11t I did i.! t ooo.k screen soots witll rny 

phone, and so r cool;: S(;tcen !lwts, llllld I sent them to 

my e!MII thratlll,h my phoM. Md [·went to r .m Tluu Wll.~ 

on M'onday, Leadenllip DcvcloJln~WIIn.stilu~ in Li~lc 

Rnck. 

All right. 1 came back on Ftidil)'. tmd l camt: 

up here. and I was reAlly-! seid. "God. then:'s got 

lo be a way 10 jlrint thes~ Ii3ts or whi!IJ:\'(;1'." And 70 

! c~me baclc up here, 11r1d it wa.~ 11nloektd. 

SPEC:IAL AGE~ Oby. 

Mit WILKF.S: lk Jist was unlotktd and 

cvcl)thint.:. 'l1Hlt was wllcn I gaved iii:J my computer. 

S!>EC.1AL AGENt E) Son's on }'OUt 

COII!f\\ltel'? 

MR WIU:E..'\: tin-huh. 

~PEC!AL AG~ Okay. 

MR. WTL!<ES: That's whl:n 1 !ta~ed lllh,ro. and 
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thafs wl:t111 ;mnu:d a.;opy. Actually l pnr.ted ~ 

~.and !here wa$ a ropy ~Jere, eruJ there'' a<;ttml!y 

one o.f lh<rn-

SPEClALAGENTI:'I~(CJ 
have ynu pnn!cd? 

:-.m. WILKES l.et•>e<:!. Oil<, two 

SPECIAL AGF!NT l;v:ii~C 1 l Okay We need l>oth 

of!hlllie 

MR W1l..KES Yeu.h 

SPECIAL AGEN·~"'~:"''l'"':"'il<"":.--,1 Okay. Can yo11 bring 

it up 0!\ ycur .:.ornpu!er' 

Sl'EC!AL AGENT~ \VJmlwcr~ )"'Utoking 

screen shots of'! Y~u cou~GJ\1 open the dO<:ument• 

Mll WILKRS. Yeah. llfigtnally, wh~n l ftm 

gflf-

SPHCIAL ACIF.N rEJ Lite !11.< firs! tirr.e' 

~R WI Ll<.ES - It was I hey 1-.ad lvek<d 1\ 

wl~r• rmbo~y coulrl .:l!Jwnlo~d rt or print :t 
j:o:7x':·l \ 

II 

SPEC!ALAGI':Nij Butyvu~ouldup~n 

SPFc.:rAL .•.O~Tr=:J Yo~ cuuld vpon•L 

MR WlLK.ES Yeah. I c<luld \1<:W it 

SP!'CfAL AGEN~ Ok~y Okay 

MR. WH .. J<.tS. T:hars w~y ltook- and tni• is 

wlr.Jc I wa~ trying m)'- the HIP.').A p•fl or 11- l wu• 

trymg not to, wu k!t:}W, and Ulafs wily! took >Creen 

shot;~ of ihe (lnaooibk), but I knew !.hat llmt tlll"l! 

m•ght 1101 b<: hac!: w:ten I <arne batk from Fnd.ay, 

SPEC!ALAGEt\·~ad;•i·l I Allnght WhyJon~ 
)1\m IUfJ\ 00 lhe CQfl\pW<r'l Why d<m'1 you fog 0!!, 

whul.evcr you've got 1<1 d~. and ter; Utk< aloo~ at 

that? 

MR WlLKF'S liloy, i.l\ey are ~rambling !lOW on 

ilir.Lng and htdl~g Th~;t's why-

SPEClAlAO.SNTE';\?it'~l] \Nhen YQU show thi• to 

us, l want you to e:~plam how It'~ ul!li?>!d •fyou can 

or if you don't bow Jww n's Ptiliud, t~<ltl lllat's 

li~. 

MK '.'11L'CES' Yeah. ~Gan cxp!3in to 

yoc more, but now lml\l<r>tan<l 1t wmowhat. •ltd 

111:\:llal!y I her<; was ihr:e of l!l<!m on rhere. bul tim il 

tllo 5!6. 11 was daled M"y Cl 

SPECIAL AGIDHE5 !luld on o secor.d. I 

l 

2 

3 

4 

5 

€ 

8 

9 

l!J 

11 

12 

I~ 

15 

lG 

13 

19 

22 

s 

10 

u 
:.2 
13 

14 

15 

16 

11 

18 

1~ 

20 

Page 20 

wnnl to let him c2tch u~ hcres.o lx: can la>:e a lunl: o: 

tin•. too 

MR. WTLKES: lllis iS July 2 here So lei "'le 

bring H d()V.TI. 

SPECIAL AGh·~nf£i,h'-l :] The lighi? 

MR. WILKES. Yeah'-.---~ 

SP8CIAL AGI:.~ I'll~ r'm.J on back 

MR '"-11.J<J:::S: All nght Tn1s IS what- what 

a vias. and I cuukt~·t save It al lir.t So 1 rook 

photos. I've grnlhosc phoim on my email smnewherc 

All right' 

Sl'F:C!.AL AGI.lNT~ What is ill is showing us? 

MR. WilKES. ThL~ is- !his is the 2,700 that 

SUpposedly thc:y went thmugh, pulled. offf~r the last 

two yeilf~. All rtgbt? Alld~ can go inlil this 

.~.atry 1!\ detni!. Ali right. 

And it's it~ alf'habCttca! ord¢r Wh::rt was 

wc1rd and I didn't ..;;tually ~ this tmtil li!Ql bad< 

Fnday I didn't look at lhe tab~ h•~au;,~ l was ll'o a 

hurry. [ 1\ad loge-tout (}t'h¢J'f. Th1s v:as the 2,700. 

H11s 1' the time• tllot need "ppoin1menl•. Ok:J~·? [t 

Pag::: 21 

i~ •buut 610. 

All right Thc<:e ar• tho ones that the 

dnctorn, 1/;c;: ar;:n' here. They ti!ld nf fell through 

Thfse are the ones from wha! J- from wnar I 

under'iland, and yo<IJU<t lmw to Y~rifY litis -these 

are the oneJ> thai theyl:ind of took all tho<elisty, 

wailing hsl<. aod I hey kind of gave them Ill them rut;! 

t~ld them to put ill em mgtther. So C1om wlmt I'm 

understamling, I his IS lilce a Cllrnbined of all those 

lists. 

SPF.Gl'AL AGENT~ And til<: tab, fur the 

ICCilrd since we're on the rec~>rding, !he tab i> called 

"apJlOI!Ilmenls oeedcd." 

MR. WJLKE,!;: ~ee.decl, ri~~t. t-:qw, the""'~' t~b 

is seen rece~tly bul oo follow-up. Ol<ay'? So ba~ically 

they wore ju~t seen rcccm, I gtteiiS. but -

SPECIAl. :\GENr'L:J But thcn:'s no follow-up 

u;>pointment<. 

MR. \llll.KES: - ~heduied appointments. right. 

nghr. So they l~rew !hem en here 

This or.c is t\uw -lhi! goes l'>llck t<.> 2.700 

frorn what J understand. Th<:y were- while they were 

6 (Pages 18 to 21) , 
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00:!7.11 

tlicy-

SPEClAL AGft\.'TE::r:;c::) !They ITIQVCd over ro 

anolhcr VA 

MR. \~1LKFS · Righi. 

SPECIAL AGOO'f"i' !:d) Vias gcllrng ~<:>en there. 

MR Vl!LKES: Right, Md then wha! !asked. 

what caught me,l!rod! jus! -I gues• t tll!ned pale 

~hlle when sb~told llW- is the deceased, il!'ld I s~id. 

"Hold on a minnt•." all<~ she s~id -she said, "Oo11~ 

WUIT)'. None of rile m I ik¢ cmr.mit\¢d .suidd¢ a r 

something." Rut she said. "I! wasn1 because of 

allytbing 'lie: did." 

SPECIAL AGENT E=:J l'e<>ple pa~~ away 

MR. WILKE3: Right. 

SPE(.1AI. AGENT,..t"""11 ""~~""•.,,... _]..., We're just *ct'e;:>ihg 

rracl< of il. 

1\IJR. WILKES Right. Nnw, whoa, and J dm't~ 

<!'V{"n V;C))ot to know if l lind out, hui- 1hnr Mne of 

them were for lhar reason. 

::>age 23 

SI>SCfAL AGENTEJ So we hail- we: had

lhat'; the tket'asod tab, which is the last t•b 

MR WILKES: Ri~ 

SPP.GJAL AGENT~ The O:le before lhlll wa~ 
followed by aauther VA. Is lh.at - arn I r~:ading thai 

riglu7 

MR WILKES: Right 

Sl'IJCIAL AGEN'T ~n<l then ~nd then tflc 

nrst 1<1!) w a• rhe tulul2. 700 

MR. Wl!.KES Yca..,h~~-..... 
SPECIAL ,,CffiNTf'1111cG> I: - com~im~g •II M 

tlt~ir intlivJdual fists of palfcnts. 

MR 'NTI.KES. Yc.,;:n;;,;b·.,.,...,...---, 
_j<o)ili<C:: ) 

SPECIAL\GEN1J • To this, 1<:1-

MR. Wli.KES· From wlut I understllt\d, and this 

is l~e woy tne~·'rc trying to go n~dt no"! tmd jus! 

the)'r.: saying th"}'re not but illcy're lying acti.ully. 

The;; went back, and they go! everyb<Xly tilcyve !>eCro in 

the las! two ~·~a~S. lei's say, !think it wn.s, •~d they 
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get a list. and they ~tllrted going lhiougb them l=ause 

tht:ri: is aa:uall~ ilnclher ~ r:alkd mcnllll health 

lle~tment quarter, "·hich we're supposed lobe doing fnr 

the last four or five Y•~ :md nobody has done, bw 

where y[)li asstgn yoor.<df. 

.Sn they went bacl: out llnd lhry ~e going 

:hrougn to see if ;u;ytmdy had Th!lcn through !lie 

cracks. So r.!uct's where they swtoo-

SPECIAl AGEl\~ I'm not fo:Jo~ 
W (luld you e~<plam what you mean by falling lhrou.gh tl\e 

crack'l? 

MR. WI.LK£8: What loodcrstand fs like let's 

1ay we didn't have enoogil !'<OVldcrS, llf'ld 'M! du;l have 

enough providers, and let's ~ay. o~. 11.1lll, illi: 

closest npJX>inttnent that we lulvc may b<: -they need to 

come: min stx monlh~. Okay" So if we set up 

something i.n six montlls. ifw~ even haVI:! it, or iflhey 

pu1 it rm the lis~ if they .~et it up ill sJx moolhs, 

let's say the veteran does no-shvw:~ or c;mcels li!ld !hey 

don't schedule !ll:l(ltllcr m.c. 

They were ju.$C ··they were Jctualty tryL1g 1<l 

go!.hrou~ ood see ·• 

Page 2!) 

SPEC[AL AGEN1EC] Wilt~ slill itet:rlcd

MK WJLKE'A<;: Who ruillnce.:kd it and wno 

didn't and things like that. 

Now, what t.'Ky •Is a di~ ~r.d wh>t !oo ~:nails t 
m<>Wt:d you mcalll h tl\ey had an :bese othm pap<;red 

!ist~ thll¢ poop! e were making aboutlhej· were J~('t wait 

list> !hr pecp!e, 1101 n<:e~swily m;w uppointrrJents !hat 

I blow ot: Yuu have to 3sk a!xlut tha( bul they wtre 

lJ"Ople thac n<:edei!appointrllents !hal!hcy wero purdng 

OJ\ n li~t l t wasn't that EWl. or llov.wer, which -

SP'fl.C!AL AGENT r.::=:l Wcll, w~s it mentlot>Cd. 

f:'WL.. Ht all ~ lkr liS you kn<>w? 

MR. WlLK.ES: Wcli-

SPFClA!.. AGENT~ You don't );oow? 

MR- lJ.'ILKC:S· - rcceN!y the numi>eN show we 

h:!d tlw on il. Sol dcub! it very RCrioU$1)1, 

Sl'ECJAL AGENT eli:•: I l Oh, 

MR. WILKES. I have 5:at irr n;e<:lillg'!l in tho 

past, arid !'ro rwr kiddmg you, 1:dwn individoals, 

j <:>pe ~tJns tnanagu.l have·hC1!rd m::J1eH t~( j 
"1'\o, dno~ put thcrn on the d~ctronic waiting 

lis!." 

7 {Pages 22 to 
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lv!R. Wll .KES She ~md. "l>or:llpul them rm ll1t 

ele<:tromc \Vall J.~t. You pu! them()Jl another 

Jolfcr(Tlt li~t • 

that 

SPECIAL AGENTEJ She told l~....E_·'-'_1~'_;1 _ _.I 

MR W!I..KES. Yc.,, oh. yeah. 

SPF.CrAL AG~ Okay. 

MR. \V!l.KES: -- qoc:snoned liJ'ld she sa1d, "Arc 

And aid. "Yeah.' 

An :-~:: ; Qid. "Okny ' ~ is nol ~ai'l!l to 

not do '\<hat ''~'0 : says, hvttom line. bec~U>e i I will 

be (maudthle) You know, other pc<.tpk have tome W me 
~t>;·lw., I 

since then like l ' · } whv was in !ilose 

rne~tin~!. Sh<'s a nur>~. Shew,;;; fti>T>•;, J<;>n 

i.'age 27 

~'-Mlidl '1s i!l·j:>al1¢11l, and sloe say. ''Jay. I <.lt 

In thusc rncclmg.< 1\f!h }'O'J when mcy s;,d thai" 

1\ lot or pc-opte !lave started C<>lning furwar-1~ 

smce l tmne owt and ~mlrng me stuff, but stl tim is 

the cnml>im:d li!t. 
..!'"~'11•~; '1- FEii'i;l SPECIAL AGE'< ''IL: _____ ...J. tstS__Jstrll her<'' 

Mil WILKES· Oh, gosh, yes. 

SI'FCIAL AG~ It'"' m:f'] is it real I~ 
(;f;":7i1 l:ri'f:l 
llii..-!or~ 

MR WILKES. [:"')inc: j 
SPi'C!J\L AG!:"NT~ A"'E" ~.-.;J Joorr.mon 

spelling~ 

JvlR WILKES· Yean.~ l <-an 

almost ~pelf ;·ot~r name 

SPl'C!AL AGENTE] And the other on.: is 

~MR W!LKBS EJ 
SPECIAL AGENT {~j'l ¥:([) .. ho1~· ooy~~ spei! 

her last namr:• 

MR v.m:.ts. ~:cJ 
SPECIAL AG~ Okay. 

rl'llu><.) 
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M!t Wll..l(F~<;: This ~lll't my fir~! rodeo. 

Imbedded team memLcr, 

SPEClAL AGENT~ ls this a '""l'Y nrJv.1 

SPECIAl AGENTj•c:>~~•.:J j (!Mlrdible.J 

MR Wll.KBS· I believe irs a copy 

(inaudible) 

SPECIAl AGI::NTI!tHW:J 1: Arc ihey exll<tly 1M 

same? 

MR \1/li.KES: Th'}'r•- thoS<~ tii'C the list l 

utd hav~ !~ (inaw:liblc). 

SPECfAL AOONTE:::] Wait. l want to make 

~urc J keep loom 5!raigh~. b this the one that you 

took ftt>rn there that~-
MR W1LKES. Yeah 

SPECIAL AGENTE5 Okay. And !hos is !he 

one thai came from the drn~r 

MR WILKES P.i . I 

SrECJAI. AGI:Na ThiS hilS ~ome cm.ails 

with 11: Th1s one .Joesn'l 

MR WILKF-S Right 

SPECIAL .... GEI>l'lt"E""J:.""::-·.c.-, .....,Jut th~se list' are the 

dup!J"Iflc 

Paqe 29 

MR. WILKES: Yes 

SFECl.I\L AGEN~ '~'he 'ame

MR. WTLK.ES. And I wwte the labs on here 

b<:Cll.llse they didn1 print our. 

Sf>EC!AL AG-ENTEJ Ok~y. 
MR WTT.KES. Like·· lii<ll tile rub·-

SPJ]C!A! .IIG!£NTE::] Okay, l see •vhat you 

MR. WIL!<F.S. And !Upktl 

S?ECIAL AGEN-~ Ol;ay (maudib!e l 

SP'ECIALAGEl'HE=:=J Whatwa.< ~•la!t 
¥~amt:'J 

MR W!LKPS ~(pbnneli,), I'm gmng to 

hove 10 li>ok that up, muu He ;, a ~u<>d - (hey are 

•fla tum. They~e been alter hi:t1, hut he scnr me a 

l{lt ~f lilc.«: cmaih yesterday and all, ami! IHlS 

ro~l)y-

Sl'ECrAL A<IF.NTEJ These em311$'1 

Ml{, WJLKF"~· Yeah. Bcca~se now they're tnmg 

lu be fl ienJs wJth him. )'c"'lh. He was rho elili\C: I 
~~':I lmo Ill>.)' moved him out o(mcre. Ho's got 4 huge 

EEO ca11« on rh~m fwm what r undcntar-.;1_ 

. ' 

8 (Pages 26 to 29} 
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oo:n:43 
2 

3 

~ 

SPECIAL AOENT,.,.j'6 ... /l""'it'""l-...,l All right. This is 

about camp tim~:. 

SPF.CIAL AC..r::NT~l Otay. 

'i 

7 

B 

~ 

10 

MR. 'Wll.KES: 011, this is lllle lhc:y were 

refusin! 1o give comp time to schedule !hose VtterMS. 

Read tim righl hen:. 

SPECIAL AGRNTE:]: The 600, ch.e uoo: lllal 

sriiJ oecd<lu their ll)lpc>lr.ltrmn~? 

MR. WJLK!1';: Thalt111ks 10 probably lhe Exctl 

ll ihc1115. th~ papers. Here's some emails whetc tlleyre 

12 trying 10 b~Kklrack ar>d scnunblc. 

13 SPECI AI. ACiFJ>,rrE} C'.o ah<-ad. 

14 MR. WJ.l..Kr:S: I wil1tc;ll you this. They 

l5 ID\incd all th: -in the IllS! two ~Wel;.~ ~irtcc f c:umc: 

16 out. my [u$1 WillS the ncwsp~~p~ article in the Ti~, 

17 and it c:une wt last Sunday. not lhis p~t~:t Sunday but 

1a the Sunday bcfrtrt. an <I itdidn\ talk about wait lists, 

1.9 butittalb:d aooul m8J\ipulation ofriU!1\hcfj. Sinoe 

2 0 that time tlley w~rc scnrnbliflll. OkaY' 

2.1 SPECIAL AG~ Who did you lil!K to at 

n l.ht p;lfler? 

Pag':: :n 
l ~1.R. WI!.KRS. fb:Vl\'-1 l(phonctac) 

2 SPECIAL AOF.:rtrEJ And wbon w~s lhi~ thar 

3 was-· 

4 MR WILKES: We "''Orke!l on tllatartide Cur a 

~ co1tpl: wech actually [1 cum~ out not thi• past 

~ SuDday oollke S~nday but I he Sunday Wore It ~ 

7 lhe lkll. Was thai it? 

8 SPECIAL AGENT E], And what VIII! that 

~ artick Gn·t 

10 MR WILKES; It WAJ manapulauon ofnumbo:n 

11 1nd I ad\Jally 'cnllll:m same d:ll~ on wait times 111\d 

'l2 stuff I actuitliy had lome tlat.. th"r I gavt lhetn. 

13 Th<:rc w.u n~ patJellt name &r any or !hat It'""" Just 

14 data"'' wait times and all that 

15 SPECIALAGiiNTE''':'.:.:.1 I Did )'OU set>d rh~m ~~Y or 
16 tbl:se fists? 

;7 MR:. WILKES· No. 

13 SPECIAl AGill'T lltl:' ·"'1 I Ol:ir.y 

19 SPECIAL AGENT UW:J Ahd \>hat pa~r was char? 

'-0 Mlt WILKES: Th= SllfC'I'epol1 TJmrs. 

il SPF.C!AL AGENT~ Sllrc~cpon Tlroa And 

22. !1!1; snare driy., lhat ttlar v;a! em. can you show us where 
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MR. WILKES: Yes, and il'li bec:11 charr,sed and 

there's a new list on !here. So y01.1 see all the junk I 

have. 

Sl'liCIAL A(jFJ>I~ S() !hat list is no 

l011gtr tl1ere? 

MR. 'W1LKF.S: 'So. 

SPEC!ALAGFJ..,.~ Okay 

MR \VTIJCBS: Here. Then Yllll go here. All 

ri3hl. and irl under meniAl health Then it was IJruler 

BIP. 

SPECIAl. AG£N"f ~tbJ:7!1<:J )'That'' wflcn: II ""-S? 

Mit WltKfS: Yep. ancl thiR is 11\e noxtQne 

they put UJI. rm ti!llina you they're 91:filtnbli11g. 

SPEC I A!. AOENT~ Can I sec somi:Elling leal 

qui~k? 

!.Pause 10 prooetldings.) 

MR. WUJCFS: Doyouwantmel0$h0\Yi'(IU"''hat 

11 sas~'l l ha\'e ~ome :~<:recn sb<1ts. 

SPECIAL AOMmf·'·illd,, I Allughl. Irs net 

SPiiClAL AGENT~ He's takln,s dawn some-

l'aqP- 33 

MR. WILKES. Yes. 

SI'F.ClAL AGEN~ li~~ dotna ''{<m1Jll.l"l~" 
rnmgs that ore beyond my -

SPEC!AT,Aat:~":""'"'"",;,""•~!,..---.Jl'mJ~St writing >I 

all down >0 !hat-

(Slmlllta.neoUJl oon~ersati.on ) 

Sl'OCIALI\GEN~''')(IJ(q l Ail nglu 

Mil WJLKES> You.luJOw, I rcatly know we'Ve 

oaly gat a hundred <Jf them things in holl3e, but I 

tnecl. I swear to Y"llllli(d. f dn:! Thai changed 

SPECIAL AGENT~ Yeah 

MR. WILKE.'S: r W1111l to lay last Froday after 

my first (pause)-

SPECIAL AGENT~ Cauldyuu show ~s where 

it's Rt ort you! hard dt~•. the 1~1. ~w coried 1r• 

SPECIAL AOF.NT plttiil.\; l Yea~. It's on yvur 

hard dri~. nr;ht? 

MR. WILKES: R 1 gilt here l JUSl have it ikore 

~nJ th~n r hav; on: Uf!C (Jlhofl(ltel m ll!:rc, !t>o, unccr 

R fde, and then - oh, I his is anothcl une th&t '"'~' 

mtP~ally only- rem~mher r told )UIJ thc;rc wa' lhra:. 

T s~wd it here, too 

9 (Pages 30 to 33) ., ' .. 
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l don't know wlt~t 111rs is ~could 

1.!-.ll you lllw:. 

SPIJCIALAOENT['~:xc I: WeU, let mo ask yoll 

MR '\1/lLKES She ptob.ahlywouldnl 

Let me - something hawened !he week I wns on 

ODI It "liS loci: =d. It w~s hxkl:d, Md !lle 

passv..md - ! couldn't download ir l rouldn't do 

anything. Thaf$ why I ori,~;mally !Oak thesnu]J$hOU 

on my ph<lne 

SI"ECIALAGENTtt.IC:I:(•I I tlll·huh. 

MR. Wl.L.K.ES: Rcc~U.It I )(new. [said rm gomg 

to get On< shot at this. 

SPECVJ. AGENT~ And when ww: !hat, !hit 

r'l'i<l»y'i Wbnt Friday wa' thai ~~u Wei': talking ®out" 

MR. WtLKeS: v.l!>on J 1\rsrgotlhc li!t, i1 wa.~ 

Monday, !he 200. I g(J( the lrst Mond<ly, the 21•d, v.'h011 

I lrilded her th•! camp time papef\vori< for tho-

Sl'F.CI,\L AGENT tt!d:"~1 ]secor..! ufre!lruary? 

MR. Wll.KJ::S: June. 

M.lt \VlLKES: Juno:. 
f:l:7;i'7')'(\';! J SPECLA.LAGENT L___ Ti'larl rlghL 

Mit WII.KES: Yeah 

SPECIAl. AGENr['·1:?xc: I: 

February. 

SPbCIAL AGB.'T 111 '111 J:Ci ) Ok11y. 

SPECIAL AGEN~ So I~<B til at's June 2nd. 

Mooday You co~ldn't print or copy. 

1<f.R W!LKF'.<l . Right. 

SPECIAL AO!iNTI'-"p,lx•:; 1 Yo·J cvuldJUS!s-.-e it 

MR. WlLKF.S: I was going to lDl in Little 

Rock. whoch i.! three hours. and it was a weelclang 

leadership development It's somcthrng that Olir VISN 

pms on f01 JC!Ider~ st!cct.:l! ul Ci!Cn hospitil!. There's 

t~ree of them 

1 came m that morning. Ill\<.! I had ctect~eu -I 

can't r~:11<:mbct what it W3$ everyilody- you know whar• 

1 had been talking In the pap!:r, and I didn't have a 

list, and I told -I saki, you !mow- l keep fi<Mng 

a !ist. ann I >aid, "Well. yoo know. !'m goingtu check 
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and see 1f someone'll eat a ll~l" 

Aod F lto!d me thc::rc v.'a:S 

a list, and there's a lilt ()[ alt til at. A.nd I satd, 

"fu;illly?" And l sald "Well, l know lhey'rt 

marnpulet~'lg tult1l~," and l said, "We'w. got 10 do 

Sll!l1eiliill:g Thi3 is ttte 1~ to do it be.(;llllse of :aU 

the Uungs corning oul." and l !>aid, "You lalow, l've 

tater. a pounding over the last )'eill" ami sluff, 1111d 

bas!~:alJy - l>asi c;ally sysll:matlcall y los! my 

pos1tion." 

l mean 1 didn't lo1c any money or ll!lyofthal 

bu~ now, !said, "You knew what" Tbs i:m'l right" I 

suid. ''None oflltis"- J mea.1, I'll be lron<..'SI wfl:!t 

yoo. Wlll::n I didn't gel it, I tiled Wl EEO artd lOll of 

!hat ll!ld people "'>:t'.: asliJ:ng me II Wll>ll!l;e, "il"wmud:t 

money are )IC>Q going" - >")llicn.ow, ant! I cvtll1llld them. 

l wnslil;c, "I t!nn't give a sh:l ahout money." l 

saitl, "This stuff isn1 righl What they're doing dov-11\ 

tkere." 

And you l::nt>w, su 1 dl:cided I said l'vc got 

lo get a hst. I ;aic~ OO:ao:;e ifl- if you get your 

lldllds Ofl th~t - so I eMit! ill a11d that's when ! w:nt 

('ag" :n 
do""n there snd 1 sa1d, "1 koowyoo've got lt•e"- I 

m¢1111, 1 lv;ilk<'d in !here and >~e lou~ at me, and ~I>< 

nod. "(111audihfe) l have the camp time.'' 

l saod, "llmvw yolfve go! dJe l,n '' And I 

~~•<1. "I need that li.>:t" I Sllid, "I'm fn<ingto 

roporl this rtllff a.nJ f <n fLXlllij; to <ill 0 WillslkbJower, 

nad I need 1t" And l said, 't've heard li'om several 

people what 11 is.· 

And she said, ·~I phOnetic) had took 11 

fmm me m May." 

AnJ l sa ttl, ''W11ntoo y01.1 mean. tn~>k. it from 

you? .. 

SPECIAL AGFiNTE'(7··'·') And who are you talking 

tn nuw'1 

MR witKEsF' I 
SPECW, AG~A.nd whel\ was this? 

MR WILKES. This "''"the 2nd at Jn!)e ll ~ 

tn !he nwmmg b<>cause i hat! !u 8e1 l had lobe O\'CI' 

there a! ooe So 1 twas aoour !lrrec. lloiJ!S, Md f ltzrd 

fold~ thai l \1-'ClSnt gnong In go m govt:mmenl 

c-ars. r WlS going to drive m:i' OV.'Il !:Ill' becauo;e I nc'<XIcd 

tO llMI~h >Qme lhmgs up here, and f W~ke<J d(lwn !here, 

1 o (Pages 34 to '1J{JOO 17 
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and she looked ar me when! walked in and ~he s~>d, 

"Wiloa, )'QUlnok like" -l caoi :"member l must h~vo 

been pa~ bo:~cse I was nervoll!. 

And I ;aid !IJ her, I uid. )'I>U know, "T kf>ow 

you ha<l1 ll~. I've hard from ~e,•ml people tht 

there is a ~':llitina list.' and l !!llld, "!need it • I 

said. '1 r<::ll!i)l du." J said, "l'nq~mng to l;'l <Li 11 

wlllstleblawa " ! said, ''Th~E i< l'Hlt right" 

An til k.tlo;w ~is a car inc person, and 

she told me -she may ~avo nlC!llio~d e!] - can't 

rc-memher Sh<> 3aid, ''They tllok ir away from me." 

A11d l sgid. "V\.'11~1 do you m:;an?" 

Sbc ~<aid, 7he last une I pill in t~cre was May 

5lh" 

And l s.a1.:!, "Now this is a list t:h~t hllli g<>l 

p<:ople mat h•ve been waiti~g fl:ll appnin1me!lls ." 

Sh<' said. "Yeah. for a white.'' 

:\ncll satd. "\Vhil! do yvu mean?· 

Tiley said. ''Well, you know'-
~-~:·)Kl·J I 

SI'EC:!AL AGENT,.,.,.\!;;;-m::::==;!. Who tool: it ifll>'ay? 

i\1R WJLKI::S; ['t:,,){q -:1 and 1\e 

Pag~'> 39 

1 s;;id, "Wctll "'en Ito fum wd r mcnt10n<X! sort'lcttllng 

2 abour tl\:3 !~giving wtcrans or vet<:ram don~ h•v~ 

l 3r.c<~~ to ~~c or !hrs i:; hampering vek:nmS' a=ss t<1 

.; c.arc." She stlid ~omt:tlung like th~t 

) SPECIAL AGENT~She told~al? 
6 MR. W!LKF.S: Right, and! sllid, es., he tool: It 

a She said. "YcclJ," and she sait1, she su1d, 

9 "It's some sh :I " 

l 0 I said, "Well. look. l know that they 

;.1 WQU!dn'! give comp orne in 111a1 jar of corr.p r:m~," and 

l1 I .said, "l'm out ofMell!al HenlL~ nnw.' I suid, "I 

l J wen! through th' Fn:eoom oflnfortnali>>rt, and I got wrnp 

l< time Ibm Me!ltalllealftl. ilild ll:now !h11t somebody, 

15 ~ is g.e lting 3 00 or 200 (lll<J snmething hours. 300 

16 ~nd n>mething llo1as, and 1 reponed !hat to !he I G.' 

17 I've got~ number on il. nnd then I11C' pr;r;;or, 

lB l!wt rcpl~ced me hild 500 ov~nimc hnur$ in tbe lasj 

1 3 }'I'M DUI ye;1h. 

20 

21 

J3.ut I said. "II! trad~ you tlus for 01at I 

ne-e<1 that pa~swotd. ·• 

AJ'Id she '>lid- well, she >aid. ·'J narltllul 
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fist" And sbc s~Jd, "Well, rt• on the share drive. 

Cn!! ~oil Mill gd on !hi: sh~ drivr:'!" 

And L<i•id. "Yeall. I don'! kl>ow why they 

didn't lake fllC' ofT, DUI dJcy did"'l fm still Dn 

there. 1 And !said-

She said. "Wei!, go !!) il. Irs~ !ut n•me 

lowcr,~~Se." 

J .laid. "Okay," .!100 she pulled it bp. 

s~ saia-
SPRCli\L AGf!NT ~ S,., her las I nDl!'lt. You 

could gel un !he share <lri\·c, but to ()j"X:I1 tM! document 

you Medtd hct last name -

MR. WlLK.ES Right 

SPECIAL AGf.NTE::] -~till paiswotd~ 
MR. WILKES: R.ighl. 

Sl'ECIAL AO~ EJ Wa_, !h.;[l: a user nl\me'l 

Did yau l\av~:lo put ill a user lllll!le and )lttilS'WOrd or 

JUM ~ p.a~swouf.' 

\41\. WlLKES: Right JI!StEJtowt~ 

SPECI.'\L AGENT~ Okay. So WliS ilher 

li '' on tbere or -

Paqe 11 

MR WlU<.I:iS It w~s a hst Wl>anhey had if 

you read tt.e cma:ls is they had. I JI;Wt!•, !Ioken all tile 

lisiS and they had de '<eloped 11 and the}• w"nl 'l);ll(k and 

lhc:y l~nk ull !.he lists of- uf w.teranl on Ul6!1l !htrt 

w~re 'Miting, and tl\1.s i.l- ll111 -she can explaill a 

111111: blt more than I ellA, aod they combined them all 

to ihtf OM, end then they WO:tll gomg W gc 113tl: ;utd 

try lo KSSigr> duct om Qr somothb~ 

5Pl3CIAL At.lENTr·v.'.iii•:J But h<>w wouldromeboov 

clle &Cf on ~~.at shnrc drive ai>d :oo~ al!hat document' 

MR. WILKES. Only certalr~ people had ace<::S!I 

Sl'IJC1A1. AVENT~ A.nd each one had a 

ur!Terc~t password'' 

Mit V.lil.IU::.S: ! can'< I don't II:Jmw T ~•n'\ 

lrll ;·ou 

SPECIAL 1\G~h.E:::J Thot'~ Wh~t rm 

trying wha! w<!r~ trymg to underl!ilml. 

MR W1l.KE$· YC8.h 

SPECIAl. AGENr[tt:::.c: juecou~ rt snundro like 

11 {Pages 38 to 
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SPECIAL AGF:NT~hhal'~ rigbt. 

SPECIAL ACtl':N'T !•.:•XIII•.:; ] W1t11 her la~t name 

that sll~ .9<1! up u th, password. 

MR. WILl<FS: W~ll.llhinlc die onl~ (WJd 

read. I doo'lllunk she tWid tven clti)ll~ it, alld 

you'D havt to a.<fc ~~. bul tllcre moy b~ sevcQ!. I 

don't !mow ho"' that wodcs. So-

SPEC!AJ.AOWTF17~¢I I Okay. 

MR. W1 LKI!S. -all I k110w i1 she gave llle 

tha~ and tbcll when I Cttll'IC back lip l1ca my j\Oal W'Js to 

~~it and put rt m lh~r:. 

SPE'\.IAL AGENT "'fi""·R""''"'(c~i -.,, Whe.'l ynu wcnl un lhc 

:ibPJre dn"•· dtd you ,so • once }'U11 wert~ 11\1: shero 

dnf,. wa.s thotQ" file untkr hor name !hal you had lo 

go •nlo1 

MR. WIT XHS. HUII•\10. lt wrujllstl•kd 

~howcd you. 

SPEC!AT. !\Gk'.Nrl''')(7kC: l Oby. 

MR WTU:F.S: And It was lh•oe cllfT~rcnt file•. 

S!'!!CII'IL ACIF.N'tF''""':;) ) Okay 

MR. WTLK!lS: lhts 1J whal [ prnJ,nbly - I took 

ptcllltes, mill\ l'm ~lling you I coullin't set 011 

!here, 11nd I ksltw - I kJ>ew Took 011e ~n my pliutiC, 

llke ten, ten, tcb (phon•toc) 

SPF'..CJAL,4.GE~ Yeah. !hal tnighl ~a 
It me bct•of a psotokm 

MR. \\-1lXf:iS: V:~lt r "'os wonllonnil. l>ut r 
couldn't- f c<>uldn't-

SPECIAL AGENT~ tore thtry Slill on )'OW" 

phQil~. thn<e pictwes? 

MR. WlJ.KI:S: 1\o 

SPECIAl. AGeNT t·~~.:)lo.!; J You putlflern 0111~ 1hc 

computer or youjtlsr deleted them t.mt~ you had uc«>s~ 

to tll~ main-

:1.1R. WlT XES; ltook !hom •ud -

SPECIAL AOENT ~ Y<>u cmatJ(() tl>et1'1 tu 

)'ll111$CIC 

MR. WU.KP.~: lematledthemrumy-now. 

that's what rh• probl"m woll!d !lb. 1 tmrull:<.l them to my 

gnuil account 

Sl'tiCIAL AG!:'N'~(W):•~I l Okay And whon. 

i•- .rc 11\os~ tf•ll <>n yuut gmnil account. <ll1 an 

~mall on y.our g~nail 11CC.>tmr> 
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SPECI!\1. 1\GENT~Do you slill have lllem 

with your emaJI? 

MR WlLKI:!S; lean look. ldonHnow. I 

think I trascd all of them achmlly. When it npencd 

Up, r ll!'16ed than. [ may~ tlllt\'s what I w.;mt to to 

Joolc and lille. 

SPE'CL.. ·a- _j._~~'_:"_h_,:_, _ __.I 
,..._ .n l:Nil_ \VIutt's your gtreil 

oddrc:ss? 

MR. WU.K.ES: Movcltl2thl973®&11111il. 

SPECIAL AGENT EJ. The v.nrd "Marcb'? 

MR.. WILKES: Yealt. 

SPE(.:IAL A<iF.NTEJ Twelve'! 

MR. WILXllS: 1973, 

SPECIAL AGEN'ri"'{t..,.,.Jl'""· ~.""n--..,llo like-

MR. W[LKI!S: yea!!, t.l.-ll..r<-11·1·2·1-9-?.J, 

SPE<..1AL AGENT~ At gmail? 

MR. WILKES: YWI. 

SPECW. AGnN"f::::· r:~c:· I ====~like that? 
Mil WTLKES: Yeah. 
SPF.CJAL AOEl'< -rf"'l:'ll',pr.:l;,'"lJl--.,lou,. 

(Pau_oe.) 

MR. WILKES. lrooldn't get in. I oouldn't -

they'•~ rc:ally sa1-.y 11bout tloat. TllcyWi:J S<!nQ ~mall$ 

and th•y111o~k 11 wllcne ttnbc•dy om forwatd It ur 

punt i> :>o l did Ulat becatJ<e I ('llllkll\1 downl<>ad 

tt I cn~lldn'! do anY!hin~.JNJ !o'O I ,..as hlc:e, all 

ri"'t. 

Do Y•~> knew I don't know if J kept ·• lcrmc 

look. lm tJ)'il\llU -I dAJn'lkllow thall-llllii!hl 

'"" hav; sent tt 10 my lfi!DII I might haw: sent it to 

U;u. 

SPEClAI.I\UE11'J(lJ(CI I We nctd to lt.nt>w t\ICI)' 

pla.:~ thr yoo wntrhis srult: 

MR. Wll.K'E.'i: r look- I'll look 

(Pause 1 

MR. Wllll'S· !AI mnec. 

Sl'ECIALIIGI:'NTI'·''~ 1 U'.~: 

your gmailoccount """" 

I Now, ate )'011 inta 

MR. Wfll<:ES. 'r'....tl Schedllliog, that's my

SI'J:CIAL AGEN'rji•Ml)(l.': IWb.ltllll<>ul that one'/ 11 

$8Y5 "Christopher m~ !<>,"AM II ;.I)'S at RMr, find it 

h"d that •• sc;roll he.:~ up W~&n thi> "fnrwiiJd BIH"f 

:;chcduling.' EIHll ri;illher.:> 

MR W!IJ:E~: Oh, lhusc ..-~~mils. 

12 {.!?ages 42 to 45) 
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OOJ!l:34 

Sf'bC!Al AGENTE::] Okay. 

MR. WlLKES: '111ar v.n:~t ~en! to me 

SPECIAL AGH!'¥~ Ol::ny. 

MR 'W1U".ES. Yeah lundrntruld. This is 

c,a! one where H 33)'ll- yeab. Thill email, ! d"n'l 

kl:low if! actually sent them ~user had them on 111) 

phooe, and when [ came back Md I could gc:t m lbcre, I 

thin!: I m'Oie (pause)-

SPECIALAGF.NT~ From }'OIIrphonc? 

MR. Wll.KIJS: Y e<~h. 

SPECIAL AG!il\'~ So lhey'rcnoton the 

phone anymore and you didn't email ll1em to \he gmail. 

MR W!LKFS: I dan'( sec them. &cause !took 

them ~cause I couldn't cJm,.nfuad tbem and llefi and I 

went to lii1le Rock. ;~JJd then I !:now I Cam!!' bacl: a~d I 

could get on there So tllah wllen I lhiok I s~ved it. 

I mav have $aVCd this one, It wa.~ that Fnday when 

they were l~le 

Y•p. ,;.:e. 6/6. It V.11s thlll Fnday. I s;:vt:d 

ii tl1ac, 5:39. 

SPECIAL AGENU Lln-hul1. 
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was l Sliid, "I've got w -· rve got to get lhis 

llfilltcd out rve got to figure ~ut how to saw it and 

loprmt it" 

::;o wfl~t l did is then l opene<i it and I wus 

like, well, l>nld oo a rumtlte. Now11 Wlll save, antl 

it'H print, lllld you know, hcr.:'s the thing, 1(1(1 

-r::·l~· >1 I (phonetic) Is a 1~...~·-J:I_p_ .. J _ __,]and she 

Nsed to be: my bass, and -
SPECW .. AGEN~""<t""';,/"";•,c..""·,--Jt~~ 

MR. WILKES: j'1'~ :•'-'1 l 
SPECIAL AGENT (rll:711::;1 ] e •: 1:·.'-~ 1 

MR. WiLKES: 1'-' ~I)";) I 
She -· ltc:tl::d her th:tm up lh~n:. Md I said 

- ! said. "Can yuu do me a !hvor Md go in the slurc 

drive'" Alld r ~aid. ''There's all~i in there," l!lld J 

s.aid, "Can you see ify(lll carL svv~ it''" Or, no, I 

wanted her to luok at it I ~aid ''Can you look ut it 

be<;~Use I need ~omebody lo also be ilblc lo - Ia 

identifY this ifmmctlling happens?" And l llll:itt:d 

her. 

SPECIAL AGEmy·J:t~,q I Un·huh. 

MR WILKF,S And I said, "I need you lil be 

lr------------------------------------+-----------------------------------11 
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MR. Wll.Kf'.S: Now,! cc~old -that's n&lll I 

r.(lttld ~av~ orn: ooe<~use t !iavtd -!hal's rrghl There 

was three on there. It \\'liS O!'lC for 4122. Okay, ~;m. 

lllere wns ~hn:c nn thtre. Ti;.cr~ was <:me thlm 412.~ 

'Tl1erc was WJOIJler <>M, but this wa~ the must iJ!ldated, 

and~ wouldo'l dC>wnload, but I saved 111~too~ her~ 

becw,;e l pl<l it on-

SPECl.AL AGf:-J~L.~-:·._' ~-' ·-' _ _,1 Four, IW~nty-two 
MR. WILKI:!S: Right. IJM it under lEJI?. 

SPRCIA.l AGEi'\lEJ Un-hoh 

MR. \'v1LKES f Fl F~iili. 

~l'ECii\L AG!lNiE] Un-huh. 

MR.. WlLKE!S· !1ecause I didn't want them -an:1 

lhcn wh<:n i came ba.;:k, llla!'s r<gllt. Thil one W<Juldn't 

open Of In is one woutd <1pcn with a pas.~woru. lt would 

IJjlCfl Wllh 3 pa!SWQftJ. 

SPECL\l AO!:f\T ~:::::::1 The.< i1t-

M1i!. \v1LK!c:S: Yeah, the 9f>. I don't know why 

l puiSfS. It would open with ~ p"-!SWOr<l, but you 

couldn1 download It or .1ay -yuu couldrt~ prinl il or 

do any af1:hat, but when ! L'Olme b;tek on Friday, r 
look<:d ~~it and J was gomg to trybe,ause my thiag 

Page 4 9 

" 
7 

there." 

kr.ow. you can ~ave it now" 

Th~rs- aud 1hen 1...t\en [tame bar,k 011 Fnday, 

tllal's why 1 ~arne up nero aller I ,~;ot hack, w\d I wenl 

in there and sa\ul il •nd I p!lnred lt our 

a ~?F.C!Al. AQEN'r ~ How ,Jill >he l:n~W~· Y'~' 
9 C<>Uh! sn~ it noW' 

10 MR. WILKES RecatriC: sh~ went in When l "''" 

t I rexting her, sht werlt in there nod lookl:d at il 

'~ Sl'bC!Al AGENrEJ Ytt.h, bul Jool:ing :u 11 

1 3 is n!l! goll\g to tdl yoo whelhcr you Cilll ""~" rt or 

14 not D1d she Sa\'e :t? 

15 Mk WILJ<ES: I don't faww. 

l fi SI'EClft.L AGBN'f~ You don'l know. Okay. 

f"l,lw:· I 
l ; SI'EC:IAL AGGNT f ' A'ld !he was your old 

l ~ boss !ram wllerc? 

~ Y rvrn WTLKES: Til< Vol <.:entc.r 

2'l SPECJAL AG~ And sh•'• locattd here l 

2 J MR WILKES: y.,.:,, siWs io M¢ntn!lieallh 

22 Thill's 1l rm ~Oil) I'm tlying In-

13 (Page5 46 to 49) · ~ 
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'· (I() 44.1.1 

2 SPECJALAGENrC] Thart<;lr!!ght 

3 Mil..~: Yeah. ~lid then thuf> wlloo I came 

4 hat;~( Fnday. She said. "W~ll. you kflnw, you eM S~JVe," 

s Jail. uah. dah. 

6 And lsald, ·m,.: ! said, "R~!Iy'l' 

I And :10 then I got lo wondering S" somewhere 

E in ~re they up~ed ll U)l I don't know ;\<tal 

9 llappc1<c:l, if oom•hody foll!ld om tbat l got ac.ci:S$, if 

10 ("~l\ 7!Jtold them'" I don't lcoow what haf~Pttk'd, i.>ul whl:n 

ll 

i.2 

1.J. 
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lc 
l6 

20 
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r got bad: on flidllj', boom, 000!!'1 

SPECIAL AGI3N,f'<·.h• ' 1 ]: And then you del~ted 
tllem otHhe phone'/ 

MR. WlLR.l::S. Yr:s. l dtJn't v.-ant woo tho 

p«:nues he"'!use, trui\ me, ! <IM\ know aoou1 ~~~ 

th•t. but r lmew ,r somebody got wind they l'i<'re g<"·~& 

to wa~ that ltst lha(s the wa~·the)' NIL 

SJ'EClAL AliENTEJ Un·l\oh 

MR_ WILKES And n:ntly, l don1 -! tan'f-

I can'l remember 1 rouh:ls,11ell you if r- 1 k~ow 1 

too~~ pl~tvre ol' how -I don't even know ,r !took a 

~icture ofnsk. l C'llf>1 remember he.:.use l.hi~ is whru 

- ~<c: here's the - l forward<!d it ~!he IG v.t.en l 

caught 1t Md uid it, they s~d s~nd it. U!ld t sa1d. 

"Are you :;urc? Can l do !hal')'' 

And they s;tid. "Yes. you c•n." Okay. and I 

did tlu!. 
,,. .... !"'''~'·' '1 SPECIAL ArlEN 1 11-:-.. _·---' Yes 

M.lt W!LK.ES: 0~. . . 
'"~'J·'-1 

SPECIAL AGFN We h>.we !hut 

MR. WI.LKI!S. All~ 

SPECW.. AGENT~ W~re awcl!C of that. 

MR. WILKES: See. Jw b<:tn rryi.ug. i'ol!.a!l. 

j ~~M to you l'V<: l>eeo try mg. out you know. I 

remember -here's til~ rru~g. J rn{)W l well! iii ~l >how 

me. I know !look a picture of- I rtctnembcr l Wll!Tted 

to >:now here. and thro there wa~ three here, r toot 

pi,tUft$ ao<iikn m lthr;w )'\:1\l. This i' <Mien: -this 

IS I be nm ooe, Sec. thi$ is how the ocher one was 

a<:tuolly, at1d tbc passwmd was lower eliSe E::J 
SPECIAL AGE\lT~ !1m. 

MR. WilKES: noos thai mol.."<! smse? 

SPF'ICIJ\.L AGUNTEJ Yeah. Try lower case 

~E.=::"""•:,-1 ..,]oow <md see whar happens. 
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Mlt. W1U\.ES: Nope. i\J! right 

(l'llUI'e.) 

MR. WJLXES: Tile-on lbc; list part, like I 

said, ihe Tim!:> artil:le I rlirln'r oven mention W>ything 

on it-

SPOCJALAG~ Y!:,'; 

MR. 'WlLKES· - bel.>n1s~- and then I he news, 

[ - I mentioned the fist, ilhd tba(s wilen I kind of

be1:.'l<Jl;c! w::nt bad: and [ ll!kcdl'·")(/x<;; !1 said -1 

said, "Hey, :ue w.:: Sill'!! lh¥ tllis is the people wt 
n~d lPP!lintrrw:nu?" 

And she said, 'Yuh, il JS. It J~." 

Md 1 said ooy 

SPECIAL AGENT[''·~'•:.::: l: All right. Now, about 

the ne"'"· \\>hen did you so !!lie lo them and woo, w~Jch 

~~ws? 

MR. WI!.KF.S: I told tbe paper l would no! talk 

toanyon< 

SPEC!Al. AOH)'..'T~ Ynu tuld In~ Siuevcport 

News yoo cnuldn' !lllk tu anyon¢? 

iviR WILKES; Shrev¢port Time~. I said, "Look. 

lfyou talk to me." I ssid, "l won't I all( to anyh<><ly 

l'ag<>. 53 

unl,f yo1l ::loyt>ctr"- illldyou know. J can~ re!M.mb>;r 

when { lind talked lo her, I really can't l! w.:u a 

I:·J~7)j.,.J 
eoo)llc of ,...,K, !xfon: ir::J, J think 

SPECIAL AGEl-IT Okay And so !h~ 

n: 11cfe came oot som<wnerc7 Would yo" ""i' 11 wa.~ early 

"'$urndhu>g mayke'! 

1\ofJl.. WILKES S!J~ 

Sl'l:UAL AGF.N'l~ About e1ght 6/S? 

:vrn. V.'1!.KES: y t'lib 

S!'Et:!AL AG~And w a tier that, yuu 

V.eut 011d talked to lh!: new• about thia S'!.mt s~tl? 

MR. WILKES: Wolf. tl1ey rtlllde 11 deal yeah, ill'ld 

r think I went a.'\d talked rn them TuesJay 

SPEClALAGFJo,~ Th•tf(,Jrowing T~oy? 
So lht: !il\h? 

\ffi. WILK.IlS: Yeah. the art;.;le went our en ihe 

8th, ~nd ! lail:ed to the:n1\resday. 

SPECIAL AGEl\~ Anl.l wl.n <Jid ~·ou 1al~ to7 

MR WILKES: F.l•,. GliiLund latJta A s~Jey 

Overdyke 

. r~·~''''-11 SPECIAL AG£!l'-<'T . : l:ilsn Gtlii_,? 

MR W!tl<r.S: Yea~, R-1-N O.t·I·I•<·S. 

14 {Pages 50 +:o 53' ·~ , 
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SPECIAL 1\\iF.Na ls tlilllli·l·s·a G-1> 

(Inaudible ) !i-l-<i--<1 

MR. WILKF:S· t::-1-s..a G-i-l-1-r-s 

SPECIAl. AGENT~ And UlC o:her lUrno' 

MR Wfi.KES lit·•')":' Jmaud11lle). Mhley 

Overdyke, 0-v-e-r-d-y·k·e 

SPECl.ALAGP.NT [•~r:t:<'JJ And wliM newt metlley 

MR. WllKES: 1-:TRS, Cll<lr:ncl J 

S?ECIA L AGJ!NT ~~;{ ~ I: And wh21t <lid yoll liim!~S 
Wtththom? 

MR.. WlL.KES: !just- W!tlllhe r.tv.-;.'' 

Sl'EClAL AGI!!-.'T['R·}l<• "I Yeah. 

!>.ill \'lll.KBS: llold them. I said, ''You know, I 

have • - I !Old )'(>U M d<l fu~ inlerv•<nv allor th<tl ., 

ba!<l, "Yo\1 b»W, I= :orne up and do an 111\t!I'VI.:W' 

An<! tkn tllcy asktxl qtle.S:ion!, and [ rnld 

~"'- 1 ~~i<l, "Well, you lfr.ow 1 have a secr~t wall 

list • 

And the-1 we.~c hl:e, y<Jtt kJtfM. '\\11\at do<> it 

hav~ ont(1' oo'i<:.ally kimiDI'the same stlllf y<lu did. 

?agl?! 5-"' 
SPECIAL AGENTL:]: lin-huh. 

MR. Vlll.KES: I t0kl them. 1 said, "Y ._,u koow. 

i( h<IS ''elaans that we1e identified a' n<:edlng 

aprointmeuh,'' :.md ! said, "Th~rc·s 2700." I said-

i:md ar the tiroc I hadn't reallJ looked a! it real 

close, aod I said 51)1) wl-..:n I wem up there. 

SPECIAL AGE:•-nr:·;·,IV•" ] L'n·hub. 

lvtR 'N11XES: l mean, I kind or printed i! off, 

put it in there, pur it in !here, ami kitld of .~awd it 

bcr~. md then J went ami Ia !ked to bkn. I 'aid, "It'! 

gol 500 close «something like that." 

And !heu! carne bad~ llke and loob:cf at ir 

l1k<:: on Wednt:>day, a:Jid it was like 620, and I said, 

'Wdl. you know, l said 5'00 in the interview, but it's 

really gor 620 on there." 

And they wo;rc like, "Okay." And ~o •• now.J 

m<;a:t (irm11dible) ll.nd I t(,!d )'OU like, you knnw. l ~on:t 

- the liM i~ nut going" •• you know. '11\d thi~ and 

that. 

And so they >~~id, "Well, you know. you're 

alleging thot" 

And l <aid "W;,ll, !hal's tine." J nocon-
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l Uo-h\lh. 

MR. wn..KES: -- whatc·vcr. And so we just 

talked, and mostly we talh:d abnut eJCact\y like what 

the tabs were, and 1 said, you koow, l Sllid from what l 

\.ll\derst!lnd th<:re's 2., 700. Thai WliS the o~ that h•w~ 

~ see11 ifll5 roonths. 

.1\nd !Then we talkl:d about. yoo know, !he 500. 

J said "There's m plus that need appointment•." 

And then they Wl:rC like, ''Well, we'n: 

confused. Are tl1ese 500 tllat they just Wl.'lll back 

through here and !hey sclce!W lbem rul'.i they h:tdn't 

he=n seen ir1 a While?" 

And T .!laid. "We!~" 1 said, "this !rom wlult I 

I.Jndcrs\llflcl these iii'C: somet.\ lng like thaL," lind I said, 

"They're al$0 !Tom utlu:r list~.'' 

And then they were rea.l!y skeptiC!I.l abo11t 

things. I ~a irl, "WeU, rm telling you this is lhe 

rt!al deaL • 
SPECIAl .AGENT,,,,_,~<.:; 

~ WTI .KES: 1\nd, yw know, ! said, J said, 

"I'm coming out 111'1 a !itnb h<:re. ·• ! "U~id. "I've already 

pill this in there and the)"r.: u!rcady bad:tr~~ing and 

dotng ~tyff." beeaJtse ll\c Tunday aftot it went out in 

t.h< P"lll'l'. lhar evening I lall.:td 1<> the news ~ 
1••.1 alrcll<iy come •t~<th some '""''Y..UI <matl 

<'>1 som~irlg !Ike that Su J >aod. "Yo~ lcnnw, this IS 

the <lory if you want it ~iobody hilS gu: n li<l l'\e 

gol b Ji,t in my l>ffic;e, Md ["ve Bot it on my 

oompttl<r," onJ I 53!d, you knaw 

Ant! they said. 'Well, ,.,., belie•~ you and 

everything, ond w::'rc goin~ to- w~·re gl)ing rn run 

witll it, b•t we're &eing tu"- I sal fheto fOO' a 

couple: hour•, SJJd then tr.ey Mid, ·w~·r¢ goinc tiJ nm 

»11l", it,• ;md thC'Il lhars why !hoy wen! wilh !he 

a.l~ged il>l or S<ltnelhing h~e lhat. 

SPECJALAGENTft'>Jw~! l Sotneyd•ddu """'"' 

amde nn rv at>out it? 

MR. Wll.KES: On, y<ah It was a tllree·r>~1 

series. 

iJPF.Clii.L AGENT ~/\II lhr~c Ill• d<lllll 

!1()W or-

Mk. WlLKES Y~ah Th<::y diu liM ¢0 Tit=day, 

and the" they did (Inc"" Sunday 11i;;ht thai l'r1U part,,( 

the tllterv>ew, arl<.lll~>Jn llu: oth<r p.>ri <>f lh~ mte.rview 
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SPECIAL AGE!'<!E:j Of this- jusl ln<s 

pas!-

MR WILKES Un-huh 

SJ>EC!A.[., AGRN~ Th,s past Tnu~sdl}·, 

.Sunday, Mcnday~ 

MR. '1.\'lLKF.S. lir•·huh, yeah. Like a week. 

Tom~:>!T()W" llnm:doy, n3hl'l 

SPECIAl. AGENTflt7HGl J Yeah 

Sf'cCJAJ, AG!;N~ Tomonow in Thursday. 

lliiR. \l;lll.KES Tomorrow wilt be a week when the 

firs I ooc wml 

SPC'CIAl AG!:'~ Ob~ 
MR. WTl KES: The secod part went Surniay. 

Sf'ECIAL AGbNr E:J OkAy. 

MR WII.K£S. And then ;he third plltt wtnt 

Mondav 

S~E'CIA!. AGENTE] And wcr~ yow like in any 

<Jflhooe. wit.'> them rulkmg to you. 01 JUSt-

>vtR. WH .. KF.s· 011. y~ah. I'm "'all thtee, I 

w~s l!kc- 11 wa< Hk~ the mttrview 

?ag.: 59 

MR. WU.K.ES: Thert w.._, ·· J .lid that on

that's what rrn Baying On TutllK!ay l was up illere ror 

• couple hnws, ~nd w-: laltoo 

Sf ECTAL AGENT [-~:x:-~-,-:,~~.,--., And they wok t\'hat 

yoo laid in th•t alld made 11 irrto " lhcce·part senes 

or y<>u-

MR W!F.Kf:.S Exactly 
[..,..,.(!,··~ ... ,,..--,1 

SPECIAl 1\.GeN'l _·'•·" ··more1 

1-'Jt WU.KES Enetly 

Si'ECJAL ACil:iNT"'"(:""',:::"":•.'-...,.,I--.) Okoy 

M'R. W11 XE.S We d•d everythln!llrke in oo dey 

SPEC!Al.AG!::NT~ Ukay 

SPOCJAI.II.(.JENJf~:·lxc, l D!d>·oup<ovi<ieany 

ol'lhc lts:tS ar ""rthlns ~or the:m 10 usc'' 

MR. wn.KF.S: :olo Thal"S wl1y ,(you w-atch the 

VJ.Jeoo thl;y :say "all<g<>:l" Th:y lvt:r<: hke -

SPECIAL AGE>rj•.>H/X'.'.; J ~ah 
MR. WILKF.S llecause I was /ikt. man I Wd' 

CaJ<l\:1 00 th•l 
[il'i1i;0Tl' ~ 

SPF.C!ALAOENTL....J lsl__jbcretoJay1 

:Y!R. WILKES: \'eM!, she "'"'ft"'•·llWW.';'j 
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l ri>M'.t:i.:l 1 
.<: SP£C11\L AtlF.NTt!'~ 11 i' ; ] Who o!J would nove 
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::2 

h.ad n.;c<:Jj Ill thor filo, that wG~Id ~ave lho pam;'ord 

i!o">d alllhat? 

:<AJ<. Wl: .. KES: Ye.eh. Iii had to -thi; woulrl 

be» gues> 

Sf'EC£Al. t\Ggmj:~:i.•G! J You don't k:now' 

MR. WilKES: Y•ab. I M'lQall,~ I 

would assJme~lw •t. prnt>~blr\::'Yl ] 
SPECJM. AGEN'!f·'·m~.:~ I Who'~ 
MR.. WILJ<.ES:~ IS tllcrb~iTli•~< J 
~ 

:3 SPECIAL AOENTiil 1(1:·~-l I WMI'• her lasl narn•, 

l~ 

15 

16 

l1 

13 

lSI 

2.0 

2: 

22 

Mli.WlLKl:iS ~ 

SI'EClAL AGENT~ \2:]? 
MR. WILKES:~ 
SPECIAL AQ~NT\'1>:·:~·-J L1k<: LtquoJ only 

di!Tct•mfl 

MR Wil.KES: Yeah, Freoch. yecll. Hopei<-
J~~lpt,;) ] how dot S3':J !Ius-{ ·· •llcgt<l or 

lh~t'$ wha: we- y.eah 

SPOC:AL AOENa Okay. 

L.,,._~_x_.•_: _____ __.lwhcn ic r.ame !)])ell over nil 

the clerk., lhat ha<l come ill !hi$ (inaudibk}- more 

6 ~~pcricn.;ed tllllll b<:r 

1 SPECIALAG~ Soru.dwhal i~ 
8 Whllt's her litk? 

9 ~- \VILKES: She's th~ r~ii/X,C' I 
1 o Somehow over !he- )I<JU netti !.<)talk l<l a guy rmrned 

'! 1 ~~(phonetic) wt;o's in BosiOn now lie-" as the 

D I<';.J' 71cfore. He could tell you all a!:>ou! her. They hi(! 

.J her a5 apmgram analy.;taJld so::ru;how she's move lo-

14 illl.a lhc ~t.h1 <(C) . ]:md all kind~ of >tull'. 

l.'l She)§ -Jet m: tell you sometbinM .. '>he 13 

l fi ool a very nice p<:rsaa She's an intimidating per$00_ 

l 7 She ruks by intimidation, and ~~~~ hates me because 

1a I'm not very i.•limidatcd. [ meiii!,! Jon~-! <font 

19 play. 

zo She~ bribed me !:Kforc !'!J putt! that woy. 

::: L 1 ike I rcfiOrted llle Assistant Chief job here hal been 

n a b1g thill!l, and th~ (11'5! time rhey did it, they were 

16 (Pages 58 to 61) 
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00:56:11 

putting (imrudible) "''ho they jllSI preselected and 

lllltllipu!are:d the hiring practice to put it in. I've got 

all d1at I can show you e:o::a~tly !low they did it. 

I complained the firs! time they did it 

because - j~~>t became. T mean. 1 caught them and ~he 

acttlally came m the- phco:: 1111d ~aid - whal did sh<c say 

that day?- ohe said kind of like, "VI'hy ~you 

tholing with lt?" 

&cau~e I told them, !s~id- this is a !Of1~ 

story. Bull Iolii !herr~ I went do~.><11 to HR and snid, 

"Hey. how did r nol gel m1erviewed for the Assistal\t 

ChJef job?" I had jUS! come over here so 1 really 

wnsn'l worried about it, but a lot of other people 

didn't get one. So lilo:: !his S\lcks. 

So I said, wt:ll, I'll pllll my s!ri.ng and say, 

''Hey, I've got a '-et preference. How c.~mc l didn't get 

intervicw;;d'."' yon know. l'lu.'l! hadjt1st ~ad an 

inwrview in fresno for tho Chief of Social Scrvicos 

()U[ there. r kn= I wa.m~ going t0 get it~~ that 

time. but I wanled thl: prucli~c 

Well. that sfirred up a big deal, and 

(inaudihk) .:ailed me :md she said. "Hey, .... t,at are you 

<k>n:g?'' y<>n know. 

! said, "Wh<!l do yoc< mearl'l" 

$he sa~ d. ''Well. ~Oil know. hey. you know 

!here's ~ !'T ·- l'TS 0 supcrvism position coming up. Ul><l 

yt~u kslow, tbilt's going to be l'l:ry compd!live," dah. 

d~m. dah. 

And lm ,qifling here a~d I'm thulldng. well, 

hey. somebody in HR is - ood fl'>l sayi"g ~·ants au 

updal<: here. bull think >'hl::'d br:bc me, So l!m is 

what I sa•d. My wire work~ here. roo. I su1<1. 'Wdl, 

}'01l know, that's a !eadcrship position. a ~upcrvisor. 

I'll !n lk 10 my \\ife on t.1at." 

"No, no, no. nu. no, no, no. Den'! tall; to 

ru1~b<xly onlhat." Thnt'~ how 1 Yctifkd !hal she wa~ 

ske!ch, Md she i.<_ Ltt m~ tcU ycm 5omelh.ing a.boul 

her. They arc scared ofber down the-re. She runs 

tb at. She i.sa devlllllt, mischievous nnd goo ked 

j')Cf.IOn rm telling ')10~. i'mjUSI fdline, )'U'J 

SPEC'!ALAGEJ',~ All rigllt 

MR. WILKES. Ami you know, J know you all are 

gC'Ilng t<.Jinke \t fm 11 g:rllin of salt, but you'U sec. 
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!lntEUi] WOil!d; h~r; ~·m sure does. I 
.! ~ ~ ... on' Jooow ~l Y.'OOid probM!:y say ~ 

would maybe. lmc:m I can~ tell ~u. 

1···11'~<..) I~ SPECIAL AGE\IT .. .. Did~ do 

sdleduling? She~~ So >he-

MR. \VJLKES· S~ you'd have tn a.sk her thaL 

l doz11 know, She probably can, but lthirtl: thl;t Wi:l 

one of th~ big arguments, toe, is like. "Well. we need 

mro!"body. You wrm'! let us scllcdule, but w~ need 

somebody !o \l'rtrn comjllime w gl!i tl'lem In here 10 

~chedu!e" 

She'll have tiJ go illiQ tl\111 with you. 

S!'iiCJAL AGENT~ Right. 

MR. WILK RS: I was ju:.'t - man, hen:'llthc 

deal. Thc.y were all sc~ed, and l'm not ret~lly. I 

me\IJ'l, what n1orc can they d<>? They bas•~iilly 

manipu!ated me out, put m:: up here, which I'm sli!tcd 

Ehi1 posilian. I mean, f icind of made them 1;1ve me: 

thi~ position. but you ~'nOW. and J wa~ lik~. yoo know, 

this ha:> gut tc slop. 

A.lld then wl1eolllis ~ruff came om ofPbucniN, 

J said tbis •s going on here, wtlk;i\! kmd of alrcndy 

Poge 65 

had looked at it fr.Jm Atlanta and all thai before. So 

l was like, ~. let's do this, an<lthar~ when I went 

down there beci\USC ! l:n~w they were scared. 11.ml W:y 

still ha:vco lo deal wi\h Lhem. 

A.n~U tell yo11 that. He said. "l 

t.l011't know how in the bell you g.X QUI of here." 

Well, r ha.d an ~it route. l knew if J had 

stayed i:lthere afte.r !hey -it went to u fiont line 

pusition, I was going tu get it d·~dJ:. 11 WliS jus! 

t~.nt (lad, but yr.:<U know, and that's why l really came 

fOI'Wl!(d with all of it, bec&l:!le, you know, it'~ 

hampering vetcrn11s' Glll'C, and I'm jus! like \.\'1: can'! do 

this. 

r mean, r ... ~ sal in meetings and said, ··we 

t~t do !hi.<, guY$." We -I told them on,;: day. l 

Sllid- and It was even in the i!'ll<!l'View. I sal there 

001d I told 1he:n we are putting a Rand-Aid on a gapu•g 

wouml. l s~id we are bei.ng reactive lns!t:l\d of 

proa<.'ti w. 
B<:cau~e it's Hk~ ~Y¢1)' tim,;, somelhing call!c 

ou! we could tigure a wgy (o flx i! or they would, ar~d 

thee it wooJd jtt~t you do the ntmagt:ment and it 

17 (Pages 62 to 
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would go, ll!ltll was JliSt like, "Thls is crap," lllld 

that's pru&abb• oo~ of the rea:~ons thai tl\ey wouldn'l 

evtT ·- I mean, 1hey l::wd of kep! me -- and now you sre 

j[ IW"\'{ because rill a guy that I jus! --! g<:t thing:; 

done, man. I me<m, if yw look ar ~- lhmg, 

be says his ~ix mmltl:is to the ~nd of ilie y~ar-. he 

fk1L!hes like four !h~ and hk<: thfecoftht!m [gave 

thetJL 

Thoo~ consult do~s. tllat's my il.lea. I mean. I 

resew.ched thal l wc:nl oul here and i~Jl.;ed to peorle 

in lhc crnnm1lllity, Md ll:eflt tl'!ling th= for two 

yea;;. I ~aid )'Oil're n.cver going to get psyclmtrists: 

ia !xrc, guyg, doioe~ it this way we do it 

And they Sllid, "Wcl~ what do we do?" 

! said, •well, you l::now, l\'t tlllil:!:d to !Mse 

guys in ilJe communily Md 1 ~~id 10 them, I said, 

1{ey."' 

l mean. l met with a guy named!' ~·:_'11._11'_•:._. -.--'1 
f.c•J<IFI.:; tphrmetic), llllU f Sald, "Jtow do )1\Jij get 

psychi~trists?" He runs~ lot ofsmffout in the 

pdvaie sector. 

He sui<J, "Shea (phoneti4 ifyou·v~ t;CI! ~0 

vet::r.ms. I t.:on get them seen by a psychiatri~t 

J ~<lid, 'How do you do tbat'l" 

He SAys, "We pay them X amuuul ofrlol!ars fnr 

fourhmm:." dllh, dab, dah. dnh. 

So I ca~ bllck, ! tried !o get it done bcre 

nnd l couldn't Now. J gave that to ~;md he 

actually got it done, j\l)d LioSt" are tho.se consull docs 

that are here r.ow, Thqy comt in f.:rr u four· hour shift. 

a four-hour shift there, 

SPECiAL 1\.GEN'eY?'.:;} Ul'!-'!nlh. 

~R. WILKES: Sa T've ~lwa:ys known-

SPECIAL AGEN'rFx ''''1 J Excuse me for a 

MR. WILKES: - illaf we- ,.,re really behind M 

tbe scheduling. an<ll've a! war~ lleen tryjng lo do it, 

and 1! JUSt- it's j~t fighting tb~ thing. man. It's 

JU~t not rig~f. You've got veterans. We've gol a 

tnmking mtcide rat~ that's incredtbfe . .mJ here W<: 

ere doing thi~ crnp 

1 mean. Whl! pushed me too is l \Wl~ just 
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prulnog arcmnd and l said, "Do yo11 have the paper walt 

hst?" b.::cause I !\new down there they have. I !>aid, 

"You don'tlurvc MY of those around," you knmv, just 

as!Jng when [went do\om thcr~. 

SPECIAL AGENTI:~\IrCJ I Knowing tbey did. 

MR WJLKES· Knowrng !hill they do. And lbcy 

said, ''Well, you (inaudible)." 

l jll:lt, "I know you all ~ad unc before." And 

I even t<>td o~e oftllem. rn!)vas it? t;~fl lwll$ her 

name. 1 sa~d, "Don't let the:><: pcopk put }'our tnon:s 

ltnd valllt$ at risk," because I know II and you know 

v.nal l'm talking ahout, becllUSc she's me e>r.e th~t snw 

il, had it back in the fall !told you flb,-;ijt. 

SPECIAL AflENTE} Un-huh 

MR. WILKES: A11d l told her tllat becau~ r 
chinle she's a good person and she really mes. ll!Jd l 

said, "Don'~ iet them put ywr mOtes and values at 

And you know - and now l wns messing ilt<JUI1d 

with them up here. Thi~ is where il really pushed me. 

T:lls Is what n:ally hurt rny fecling as a leader Md 

had heen a leader in 1M r>ast I went over !tert TO 

Pag-= 69 

these gtrys. and I asked them. I said, ''Man, you're 

gving in lllc system and commg out, g(}mg in lllld coming 

ct. 'I," 

And IIley- and he suid. "What rio you mem, 

mmt'l Wllat de ~u me;m?" 

l satd. "Yoo know th.:re's that 14-<llly !:hiJJg.'' 

and one ~Jf!ho other l)nes, he: ~aid. • Yoo l:ncrw how we go 

in, • !llld he sad, "Alt. than wb.nt all this 1.< ~hom?" 

They didn't e:.'<'li know. This is a couple \-\'t'.<:lis 

- that's why 1 went tt> the pllj)el. ! said lhiq is 

bullshlt r ~id lYe hdng - me bcing a Leader, being 

a leader m combll, yo>! dGn't dQ that to your people 

You don't put chemin thai sctu~tion to wllen: tnt':y 

don't know when tlu:y'fc doing SQtn<:lb.ing in I ills 

freoking (mandible), &>d that really milde m<: mad r 

me:an. tl re<~Uy hur, m~. 

And you know, beca~se he .!idn't koow. m.an 

Thcs" pwpl~ need lhcir jobs. Shea Wilkes. y~11 lillow 

I'm guing to mJI::c it. I'm a firtle bi! more se<:tJTe 

than they are. Its jus! hke my - I mellJ>. and yrm 

!.:now. i1 ju~l gtYt 1o the poi~t where, you know. l\'1: 

b<:en tlghtin& them tor so '''"ll· mrut, and ~<'•ll just- I 

18 (Pages 66 to 69) 
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d1dn't !mllw what ~l!le to do. :rod ~~gain, ! W.>k a 

pounding. 

1 meun, !bey mt>V<:d !t1e They sy.<lcJ!"Jlti<:alty 

m:wed me OIJ~ oflbete:, ;md cvcryrtun!\, "'U)' !lVenu~ l 

wen~ the EEO, the OSC, iljlul didn't® M~1hing I 

e1•en !lent -lislen to this -Mr.- yotl're gqing kl 

lo~-e this Lei mo find it !'II Ml!Ke you all a copy. 

(1nabdihle) rery c!lfeful who knew it. Trust 

me. I lrnC'W 

Sf"EC!AI .. AGEN'~ Yuusenttte-yau:;ent 

the hotiin~ ema;1l in2iJJ) in !:he fitll !IJ!d then 

recm!ly, lh~ nne that h~d -

MR. vm.KES: Yean. 

Sf'fCIAL AGEN~ - 11le Jist. 

MR WTT.'K..ES: Yeah. 

SPECJAl. AG:E~ Wl;::n Wll.! that one s~nl 

thol YIJU arn.:hed a !i~t to llf 

MR. MT.KES: Ma be Wedne£~'1)'. 
f'·j(?pr~; 

SPEClAI. AGE.\fl' . Thi• past Wodne~ay? 

MR. Wli..KiiS: Y cah 

Sl'R1AL AGENT [:t-~·~)(GI I !s that ye~tcnl.ay0 

1 MR. W!LI\ES No, lao:~ week. 

I. <:PEC!ALAGi::NT~ Last week? 

;l '\.ffi. WlLKE5: Yeah 

-1 SPECIAL AGf!N~ L!!:it WeJilesd.,y! 

5 lviR WrLKlo:S Y c ah 

6 Sl'.F.Cli\L AOEN~'N(!Jic: j Okay. Ten-

7 MR. WILKES: Two- 1 don't-! was trying; to 

8 ><:e if! ~ctml!y havo JQmethiag here. You know, l 

9 tht>ugh! atone tiroo this was nru:, bill J don' thrt\k 11 

10 i.>. ll.hmk th)s is like a group list !ivm y~;ars ag<l 

1: Si'EClAL AGENT~: Yeah. 

12 .'vlR. WlLKES: llhink lh:rt's >vhur -

13 SPECIAL AGt::N·ri'5x '~":' ] l rllint Lial's ok!!J. 

l4 1YfR. 'MLKES; Yelili 

l5 

Hi 

17 

lS 

19 

SPECIAL AGENTI~.-:"_;·.7_x·_·1 _ __,1 Iliac's okay 

SPECJAL II GENT~ (l~aucli~le) grab 1t 

(in~u~thle). 

MR. WlLKES. rvc gPI >~metlting here you're 

all -~ giJing !u want to ste. I ac·.u y s~nl -r · · _j 

(pllilnelic) Wa$ tl•e f' ''' :i'") J-
Sf"EC1AJ. AG8NTfl7i;c\ I ! l:oow th<: name. 

MR ll.fllKES: -before ~X'):<:) f jusl gQI !Jere. 

3 

4 

!) 

6 

7 

s 
9 

lO 

11 

12 

14 

l 5 

16 

) 

?age 72 

SPECIAl. AGENT f~me:: I Okay. 
MR wn.KES: ~as. ootlllc sent ootM 

email (inaudible). He sent nvt an emlill, man. He $!lid 

lfyou know of liD}' paper (in~udible) or !1!1}1hing, email 

!:he busmt::>:.< office. So·· rhc husmess office chief. 

Sv I GMIIlled oim, ii.'ld [ s.~d (iliHilt.libk). 

(Whereupo11, the int.crviw.· wos .;onduded Ill 

appmximately 2:12p.m.) 
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C E R T I F I C A T E 

i"IATTER: Interview of CHRISTOPHER WILKES 

DATE: Wednesday, June 18. ?011 

I hereby certify that the attached 

transcription 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. 

Signature: l 

Date: 
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Case File: 
Date of Interview: 
Time: 
Place of Interview: 

Interviewee: 
Interviewed By: 

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 

2014-02890-DD-0356 
June 18, 2014 
3:48p.m. 
VA Medical Center 

Date: September 8, 2014 I 
Appr: RAC ~...r:_·h_.;' ____ _, 

, Spec1al Agent, VA OIG 
~._ ___ ---J pecial Agent, VA OIG 

On June 18, 2014, I, along with Special Agent (SA) t· J•;, rviewed ["'"~'-': I at 
the above-rdentified location. Prior to the interview, SA '"·'··' and r clearly identified 
ourselves as Special Agents from the Department of Veterans Affairs (VA), Office of 
Inspector General {OfG) 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 Depa~ the VA Medical Center (VAMC), Shreveport, Louisiana. Prior to 
the interview,L___jNas given E:ha~hts which were subsequently waived. 
The intervlew was audio recorded with~'s knowledge. LJstated substantfally 
as follows: 

VA O[G Cl Form FD207-9 
(12/12 

....- "' ow~"-'•'-Vrn ... 

(Public Avaii<Jblllty ~o be OeterminCJd Under 5 USC 562 and 552a) 
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File Number: 
Case Name: 

VA O!G Ci Form ~0207-9 
02112' 

2014-028905 00-0356 
Alleged Secret Wait List- Shreveport Louisiana 

FOR OFFICIAL USE ONLY 
(PlJblic Availability to be Determined Under S USC 552 and 552al 

'. ; t' ~-.I • ;~ • ,: 
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Case File: 
Date of Interview: 
Time: 
Place of l nterview: 

Interviewee: 
Interviewed By: 

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 

2014-02890-00-0556 
June 19, 2014 

Date: September 8 20 1 
Appr: RAC {t:l(,,.-q 

.__ ____ _, 
Special Agent. VA OIG 
pecial Agent, VA OIG 

On June 19, 2014, Special Agent (SA~~cx7 ;~e1 bnd I interviewed ,,.,~ x :. at ~he 
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 to obtain information about a Hst that had 
been developed in the Mental Health Department at the VA Medical Center (VAMC), 
Shreveport, louisiana. Prior to the interview, 1:&:.7\(c, I was given re;'1 IGarri Rl hts 
which were subsequently waived. The interview was audio recorded with (f:olt'l:•:l s 
knowledge. l'·";,t)(l~; I stated substantially as follows: 

VA QIG CJ Form FD207-9 
02112 

rv" '"'' ·- V~t: Ul'/1.. T 
(Public Availability to be Detennined Under 5 USC 562 .:tnd filiZ~) 

1 of 2 
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Fila Number: 
Case Name: 

VA OIG Cl Form FD207-9 
om2 

2014~02890·00-0356 

Alleged Secret Wait List- Shreveport Louisiana 

FOR OFFICIAL USE ONLY 
(Public Ava!labUity to be Determined llndr.r 5 USC 5!i2 and 552a) 
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Case File: 
Date of Interview: 
Time: 
Place of Interview: 

tnteNiewee: 
Interviewed By: 

\ 

Department of Veterans Affairs 
Office of Inspector General 

Criminal lnvestfgations Division 
New Orleans Resident Agency 

1515 Poydras Street #738 
New Orleans, LA 70112 

MEMORANDUM OF INTERVIEW 

2014-02890-DDw0356 
June 19, 2014 
11:37 a.m. 
VA Medical Center 
Shreve ort Loui · 

Date: September 8. 2014 
Appr: RAC .._r_·.~:c_..,) ____ _. 

, Special Agent, VA OlG 

1..-.------ pecial Agent, VA OIG 

On June 19, 2014, Special Agent (SA)['m·:~' land f intervrewe~ ; . ~ 
at the above-identified location. Prior to the interview, SA F d I dearly rdentified 
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 Jist that had been developed in the Me11tal 
Health Department at the t Medical Center (VAMC), Shreveport, Louisiana. Prior to 
the. interview,f"""". was giveni~'· jGarrit··~Jghts Wlilcj, were subseyently I 
waived. The mter.new was aud1o recorded With · :< ·· s knowledge. "! r.'v1 

E>~1 Jtated substantially as follows: 

VA 0/G Cl Form PD207·9 
02112 

FOR OI"FICIAL USE ONLY 
!Public Availability to be Determined Unoor 5 USC 5!i2 and 562a) 
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File Number: 
Case Name: 

VA OIG Cl Form FD2()7-9 
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·---·-----------
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2014·02890~00~0356 

AUeged Secret Wait List- Shreveport Louisiana 

FOR OFFICIAL OS!'! ONtY 
{Public Availability to be Determined Under 5 USC 552 ~nd 552al 
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Case File: 
Date of Interview: 
Time: 
Place of Interview: 
Interviewee: 
Interviewed By: 

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: RAcr~...·_~~~-~c;;-------' 

2014·2890-00-357 
June 19, 2014 
Approximately 9:45a.m. 
VAMC Shreve rt LA 

1 

On the above date, Special AgentrbltlJI.c.:) . f and I, Department of Veterans Affairs 
(VA), Office of Inspector General (OIG), conducted an interview ofl"·xM:: I 
at the VAMC Shreveport, LA. Once we identified ourselves using our credentials, 

·~· ( u• .. : was informed of~Garrity Rights and that ~tatements 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. eru:i'¢.1 I provided the following information: 

VA DIG Cl Form FD207·9 
02!12 

(Publrc A vall ability to be Oet&rmined .under 5 USC 552 and 552111) 
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File Number: 
Case Name: 

VA OIG Cl Form FD207·9 
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Data Breach- Shreveport VAMC 

FOR OFFICIAL USE ONLY 
(Public Availability to be Determined Under 5 USC t;62: and 552a) 
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Case File: 
Date of Interview: 
Time: 
Place of Interview: 
Interviewee: 
Interviewed By: 

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 
Appr: RAC r.....f':_·}i,_.:' ____ ...,_J 

20 14-2890·00~357 
June 19, 2014 
Approximately 11:10 a.m. 
VAMC Shreveport, LA 
Chrj~~oober Shea WILKES 

SAr: 1~ 1 
land SA~f!.Y:''t=Ci========= 

F I On the above date, Speciaf Agent~ and I, Department of Veterans Affairs 
(VA), Office of Inspector General (OlG), 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 disc, which 
is maintained in the case file. WILKES provided the following information: 

' ,l Jtl~·t 

WiLKES reiterated that he provided~.-~------~--------..... 
f)uw: 1 VAMC Shreveport, with comp time information within Mental Health 
Serv1ces and she told him the list was on the share drive and asked him it he still had 
access to the share drive. H~ told her he did, she :~lied u: the excel spreadsheet on 
her computer, and she told t11m "my password 1s t .. y,~·· jlower case." 

WILKES stated he was willing to submit to a polygraph examination. 

Special Agent1s Note: WILKES subsequently obtained legal counsel and decHned to 
take a polygraph examination. 

VA OIG Cl Form FD207·9 
02/12 

fOR OFFICIAL USE ONLY 
jPubh<: Avarlubili!y to be Determined Under 5 USC 552 and 552a) 

1 ofl 

, 
·00tl03} 



DEPARTMENT OF VETERANS AFFAIRS 
O~'FICE OF INSPECTOR GENERAL 

- - - - - - - - - - - - ~ 

INTERV ff.Tfi OF' 

CHRISTOPHER WILKES 

Case No. 
2011-02980-DD-0357 

June 19, 2014 

Page 1 

Mental Health 
Social Worker 00:08:07 ORIGINAL 
- - ~ - - - - - - - - - X 

Thursday, June 19, 2014 

VA Medical Center 
Shreveport, Lo~isiana 

The above-entitled matter came on fo~ interview, 

pursuant to notice.at 11:10 a.m. 

Agents 
Office of Inspector General 

Department of Ve~erans Affairs 

this transcr~pt produced from a sound file 

provided by Department of Veterans Affairs Office of 

Inspector General. 

~iversitied Reporting SeLvices, Inc. 

(?.02) 4 67-9200 
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Page 2 

~ PROCF.F.DIG~ 

2 li:JO a.m. 

:J SPEClAL AGE~ This i& !;pcx;iw Agem 

~ 1•-~Wlr<.:J ~ a~~cl special Agent itt l:f:?·i I We're 

5 at the VA M,dical Center in Sbri:Vl:port, Lou isilll!o8 It 

6 iS JUDe 19th. Zfll<l,andLictlmcis 11:10. 

7 w~ an: ~-pcllking witlfClttistapker Sllca Wilkes 

8 again. 

9 All right. St1 the only lhing 'M: really wanted 

l 0 ta disc:u.ss tbt second time ·was lhe lis~. ;wd the 

11 pa!ISWO~d. 

12 MR. WIL.I<ES: Okay. 

lJ SPECIAL AOEX~ f:lecausc wt:'n: gt<lting 

14 sornc confiicling irlftlrm.ation on lhat. 

l$ MR. Wll..l<ES: Right 

16 SPECIAL A(JEN~ Wrn:o )VU •• tell w: 

17 again in your l't\lfds bow you acquired l!le acce:ss w liult 

18 list. 

19 Mit WllK.ES; Well, her Jist attd thea like, you 

20 know, 1t wwo a .:uuplo: pwplc mentiuuet.l list, and it W1li 

21 lik.; ckay, and di~ad said she \\'aS on there. 11nd 

2 2 l had asl<.ed bef.-ro:. I don't know if! menliQne:d thi~. 

\ 

7 

J 

1 

G 

a 
9 

10 

11 

12 

13 

H 

lS 

16 

17 

l~ 

19 

lO 
21 

22. 

Page 3 

EJ,(l: I had said thert MS a lost. tha1. ~he was. fl22J 
Ji··~7J·•!I I (phonetLC) [" ~ 'arolf \hen, ynu kOOW, Jt finally 

g!.lt to a thing 11nd l had lllr~ady sptlkc witlt the Pllller, 

and I didn't ba\'e a li~t or anytnin~ at tha: lime:. I 

~aid llamw there·~ a list ail D'<'ef, llld ·- ur they 

talt ahnul them and &tuff, and I said, you l:now, 

linitlly r came in on Monday, ao~•<•JI!Hc: jharl actu8lly 

•aid spmc:tfling lo me. T lhillk. bclim:. too 

But finally 1 $81d, you know. I was going to 

I jttle Rock !hill ma>ming. and r said, "You kT~GW wlun? 

~m going to need this list iflhen:'s a list, peuplc 

aren't ~chedulcd.' I Llecidt:d l 11-as gom~ to sec: if l 

could get il b::can~~ we needed to gel II to somebody. 

Th•t's just not right. 

Rut ~ l went down and J had lbl: CQI'I:IJ) ume -

SPECIAL AGENl~ Right 

MR. WILKES: - ' ·' "! ad gOt to·· 
Sf'ECIAL AOJ::Nr •oxm:: ~ !J1fonnstioo,nght. 

MR. WlL!!i'.J;;S: Right. b~ulll: there Wll.S a whole 

is.-;cc wltlt,'~~71 !that we had got m a big argummt ubou1 

it They wam'l goi.ns •• 

SPeCIAL AG~ So you bo: >Ure wu 

l 
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·1 
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Page 4 

bl'Ottght the comp time. 

MR. WII.XES: Right, and l \Yell! ro~ 
and I went in the offi~. I sail!. "Hey." 1:~~~~ 
l:now you"- J can't remember. I said lbcre's a l~t. 

ll:now ~·~a IL~t or whatever l need. I said -I 

said ['m going to Vl>flistleblow this. 

And she was like, "Well, youl:oow, lllcy took 

it trom me," or something. 

And I said, ''Re&lly? You drm't have: !be 

list'r' 

Sh<: said. "Well" - I said, "Here." l said, 

·r know there's a thing with comp time out here, and I 

ltav~ this wmp ti!N that I go thtougiHhls tlmt this 

pt:TWn i.s getting a too of com p time. • and : !illld, "I 

know that t~e's at1 Issue that everybody5 not." I 

s~id, '1'll give )'Qil this," l said, "but l need that 

list in that thing." 

And she said, "Well there'~ not·· it'~ on 

the shace drive. Do you ~till have ~ss to the shan: 

drive?" 

And l.sakl, "Ye.ah, htill oo.'' 
And dlen she said, "Well."- sib: ac1J.ially 

Jl<lll~d it up DnU 5howed fl\~, and ~ Sl!!d, 'My Plt!ISWOrd 

•s~lowt1 cage' 

SPECIAL AOF:Na Sh~ told you that 

MR.. Wli.KI'S· Yeft 

SPF.C:IA.l. A.Gf.l\'T I•[·R' r.•.:: lis, 11 wmllJ(ll) 

knc;wledgc-

SPF.C!AL AGEI\'Tl'''R!,;,:; 

were lflc words1 

MR. WIU<J3S: Oh, yes, ! mean, 1bat's how l gor 

II 

SPF.CTAL AGENT~ Sh.: said, "'t's my lAst 

nam~"" What did she say? 

MR. Wll'KE.<I: Lower c iiSC last uam-:, ye-Ail. 

I She lold you - yo11 

o.•k<:d for the pwsword tirsl or tl•d ~he jiLSI ol!i:f 1! 

In you' 

MR. \\tlLKES {f'aU.!e.) MM. I clln1- l don' 

•now. I'm :ryingto- bt~AU$c sh.: said, 'Well. ir'~ 

on iliuil~r~ drive.• I thc:nlghltt w;u just ali"- and 

$hC kind ol'shc;wed me, and I ci11L't ··!cant Man. I 

wouldnl know cather way, tf &ll.: did or I asked bcr 

that. I remembo:r jusl - because rt - I mean, l 

2 (Pages 2 to 5) 
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Page 6 

00:03:31 

really- I mr.cmbr:r her n)'ing. ·w~u, ttl~ pa.<~sword, 

il's my lui name l~w~ case, • or rorrn:thing J il;e that. 

SPiiCIALAGENii''~lnc:! I Okay Shesa1d, 

'"Well, llv: password IS my la:;t name lowercase' 

MR. 'WILKES: Right 

Sl''F.CIAL AC'.ENT ~ And then lhis wu on 

Monday l'lo '\''IIU remember tile dale1 wa.~ it llle Monday 

af'ler lhc news orticle can~e nut? 

MR. WIL'Kl!S. it Wl.5 before. 

SI'ECIAL AOEN~ Before? 

SPECIAL AGENT yox 11<.: 1 l The Monday berbre? 

SPJ:ii,;L'J., AGENT E5 The MunJay before or 

ju~1 bef'on!'l You krmw it v.:a!l a Munday'~ 

'MR. WIUCES. The oews an:tle ~amc l)llt I was 

m LDI It came uut thai Sundr.y 

SPECIAL AOENT~ So itwoulli hRvc been 

beto1e? 

MR. WJT .X F.!\· It would have hcen hefore, and 

d1en the news artictc wa.< SWJ<Iay, W>d ! bad 1nld tllt:m 

bcc11.use \ d1dn \ Wl!lnt m d<l th1s tn the media, a11d T 

lfl1d 1Mm, I ~a.id. "l'm rl<l11Aikin; to anybody bul }'llU 

all" 

And 1ilen 1 had na.hcd out l> • f<-w more I 

.laid. "11t1 n01 tall:on11o anybody but- but y<.Mt, and 

tlHS wtlU!d b~ }'U~l CX<.:IUSI¥1: " 

Page 7 

And thtn it Wa.! Monday S~.o! gal-~ it be<:aUSO t 

wu gunc ~ Linlc Roell:. 

SPEC!J\L 1\t.lli,'-l'l~ And )'OU cum• b~ck thai 

Friduv 

.MR Wtl.K!::!>: Rlgh~ and I talked ~~~bM 11 '~ 1 j 
1 sate, "I m wome<l :hat they'll get m! of :hi:II;,L 

C~n }OU tlO 10 rhe ~hare drive nnd >~e ifu's there 

anJ thll WD)" ~oucouhl eyeball II Dr wbatc..-~rl" 

SPSCIAJ. .".GEN'r~ So M91ldllY wbon she gnw 

ynu 1~c p~!sword. }'Oil "'en! and kluk.:d a111, up•ne,J 

ir-

MR. \~1L:t:J:'S• Right. 

S.PECIALAG!>NT~- WIL'l tflo p8Sl!>W<lld 

MR WJLJ<J:::S: !Ogh: Yes, l did 

SPECIAL. .4,UI::N·rEJ Yotl kMW lh~ !Jilli>'Wurd u~ 

Mar.C•y 

MR WIL.K.ES: Yes, I did, ll1ld lh•l'• .-h"n I -

SPECIAL AGE~ And couldr~'t ptit;t I!'"' 
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511\'C it. 

MR. WILKES: You rerm:mllc:r u11 the hard drive I 
~aid there wa.~ three? 

SPRCIAL AGilNTr~litlt<:: ! Yes. 

Mit WILKES: WhcJ1 I W~!nJ bad.: in there 

yeslerday I s.ai<l, look Thi~ \~ the one tim [ saved 

Friday at fi\•e-something when r came flack 

SPECIALAG~ lin-huh. 

MR. W'IL.KES: That'slile 011~ tl-.at \VOI~cln't 

save. Now. there was one oftbem there ihat was \llr¢e 

lists. one. two, three. There was Ollt' W'idcr there from 

like April. rt llad an April date on it It woUld rnve 

on lhl:re, but that one from S/6, it had a pi~!~!: -- I 

C\1Uidn't Sll\'t it. r oouldn'l print Jt. 1 couldn't do 

il!lything. So whl:n r came bad:.~old me. J 

said, "~ T just w1111t you to eyeball this becauSI:' 

I don~ -- I don'l w:111t people to thin!:: I am lying, and 

they may &c:t rid of it. • And I said, "C~m yo11 go in 

and just go here and look al it, go here ~~t~d look at 

J\nd she went in there, and s~e 'laid ycall. She 

sai<l "Oh, m)' \.od, Shea," and -

Pl}gl'\ ~ 

SPt::CIAL 1\l.il:!l-td\''~lt:r.:; I WNof.lllolho t:wo pi<~<:"" 

you t<>ld her m luok7 A11ho-

MR WILKJ:iS: [n thut11u¢ ,JniiC 

SPEC I AI. AGF.NT ~n til a share drovt? 

MR Wf!.KF.S· Yo~. 

SPF.CIIIJ. AORNT~ At!d tlli1 was "''h.en they 

llol.d & pa~~sword on it 'till.,. this was-

'MR. WltKES: Wilen she W¢nl in lh<:rc ihe 1o1J 

me there wa&n't one. 

SPE!CIALAG~ Okay. 

:M'R. WILKES. Tha(s why I ~•= bac:.k l'riday. 

\\'hen! go1 here-

I Wbo &3ld ther¢ W;l$01 

~IR Wlt.KI'.'i.· ~ 

SPECIAL AGB!Tl' <·lt7 1:':'~ I Did you IP>'~' her !he 

flll!i!<\\llrd to lool< 41 it'.' 

Mi\ WU.KES: ~o 

~ECIAL AGB:-rf 1'·0;1/x•;! !aut you nlced her to go 

look •r it, butlhe uniy-

MR. WILKES: Right 

SPECIAL AGE~- way j'OII 'I)IJ!d !colt.: at 

3 {Pages 6 to 9) 
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MR. WILKES: I don't tbm k I gave hCT the 

piiS!!WDrd because she ~ay« - I said, "It'$ ~!~~warded.~ 

A:td then \\'l!.r.tl $he got there ~he said, "Well, 

irs not pa.'I$WI'Irck:d," 

f may have - l can't remember. I don1 think 

1 gave her tbal password because, I mean, I (;!II)'( be o 

- l may - I mean, I can't tell you. bnl r J:now sh( 

looked at it ana she told me ifs no! pastWt.>rded. 

And I was llke. "What? So you ;;an Sll\"e it or 

do whate\1:1'1" 

And she sllid, "Yeah." 

Anti I'm like, "Hub. Ok.i:y." 

Solhco-

SPeCV\.1. AOSNT~ ,ll,.nd this i~ the Friday 

before lhc paper al1iclc came otd un Sundl!y. 

MR. WILKES: R.igllt So I can•e bacl; oll flriday, 

and I ciUlle up here, and I looked at that ooo, and l was 

Ul:c, "Whoa. • l was like, "Yeah." and it·· that's 

when it wnllld, anrl thii!'s when I saved it U1 the -

~PF.C!Al. A(;F.~· The harrl drive? 

?age 11 

MR WILKES Yeah, whl!re 11 W4- remember 

1t nad the dat~ on there, that Fnday at ftve

$(1metlung'l Yet!h. I cn~ne up t>crc lhal t'r KlaJ after 1 

gQl bPCk from Little Rock. ;sr>d I 8DVcU 1t ttn there. 

li:·IU~C::: I 
SPECL-\1. AGENT J'm gomg to nsk you 

uti~ mot .. time s~ ~.ful huw )'Oil llllliV111f til is betaus~ 

thiS IS CrllH,'IIi. l)j~ @IVe ymttht ~'I!:SWtll J? 

n,d the verbally g•ve you the p:~sswocd 'lS yuu st~tN'/ 

(), d she give you 1M: password? 

MR \\lll.KF.S Yeah 

SPF'Cli\L AGENTI"'•.:"">tt""i~""<!,""· --.) She intcnti<llllllly 

~2 sai.J 1t nnd sbe $IIIIi, "Well. rhe pa.~s word is '"Y ht~l 
1.1 nome lower case"? 

11 MR. WlLKES Ur>-1\uh. 
tr. SPEClAL t\OENTI~~,~,KI~)l~r;;~~~ O~ay. 

lti MR. V..11.KF.s· 'thnt'.1 what I 

17 SPECIAl. A()J.'Nryt ui;·.E) I Arc ~·ou will in& to 

18 t:OO: a pniygtaph pn thot'l 

I· Okay h.: gnt 

z:.. nothing 

22 SPF.ClAI. ACi~ nKBJI 
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MR_ WILKES: Ye<Ul. !11 -I'll tllkcwhalcver, 

SPECIAL AGEN!' El All nght That's all 

W¢ needed you to ~ear up. 

Tllars it. 

MR. WILKES: And I'll tell you. Sbc is scared 

81\da-

SPF.CTAL AGF.Ni[~·~ 11'·'' ] (Inaudible.) 

Sp"""'l'r r=.,,.,..li~- . . . ,,,, ·" . Al..n•~•L____J Hndmg the t~letv•I'Wilt 

11:18. 

(Wl>efen(Kln, the inmview was CQhcludea 1t 

approxima1ely II: 18 a.m.) 

••••• 
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M.i\TTER: 

DATE: 

C E R T I F I C A T E 

Interview of CHRISTOPHER WILKES 

Thursday, June 19, 2014 

I hereby cectify that the a~tached 

13 

transcription of pages to 12 inclusive is, to 

the best of my belief and abillly a true, accurate, and 

complete record of the above-referenced proceedings as 

contained in the provided audio rQcording. 

Signature: 

] 

Date; 12/2/14 
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Case File: 
Date of Interview: 
Time: 
Place of Interview: 

lnterv[ewee: 
Interviewed By: 

.. ) ) 

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: 11/121r.r::2m;;0..;,-14,;___....J-__, 
Appr: RACr '-ii-'Jt_q ___ __. 

2014-02890-DD-0356 
September 19, 2014 
9:08a.m. 
VA Medical Center 
Shreveport, Louisiana 

On September 19, 2014, Special Agent (SAtl.l(l,,c, I and I interviewedi1~~7 Kl:: 
tb•f.,,;) 1 at the above-Identified location. Prior to the interview, SAitll•:r; • ..:l ~nd I clearly 
Identified ourselves as Special Agents from the ~·~Ra~m~nt of Veterans Affairs (VA}, 
Office of Inspector General (OIG). We met with_:~(,., _ ]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 Mental Health 
Department at the VA Medical Center (VAMC), Shreveport, Louisiana; 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 to the 
list fn question. Prior to the interviewF'7Kc:1 lwas given his ~apJ1ty R{ghts which were 
subsequently waived. The interview was audio recorded with •t>:· x · s knowledge. 

f'1111'(j' jstated substantially as follows: 

VA OIG Cl Form FD207-l1 
02112 

FOR OFFICIAL USE ONLY 
(Public Avallab!llt~ to~ Detennined Under 5 USC 562 and 552a; 

.. 
- .. : 

1 of 3 
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File Number: 2014..02890aDD-0356 
Case Name: Alleged Secret Wait List- Shreveport Louisiana 

VA OIG Cl Form FD207·9 
O:l/1 Z 

I Oi\ Vii tUil"<e;: QUIW Viii""' I 

(Public Availabf!ity to btl Determined Unde-r 5 USC 552 and S~2a) 
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File Number: 2014-02890-00·0356 
Case Name~ Alleged Secret Wait List- Shreveport Louisiana 

FOR OFFICIAL USE: ONLY 
(Public; Availability to be Determined Under~ USC 552 and 552al 
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Department of Veterans Affairs 
Office oflnspec:tor General 

ADVISEMENT OF RIGHTS 
(FEDERAL EMPLOVtES • GARRITY) 

You ere being contacted to solicit your cooperation in an official investigation regarding 
misconduct or improper performance of official duties. lo accordance with the Privacy 
Act, )IOU are advised that the authority to conduct this inv~stigation 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 individuaJ~ 

<1( 'Z- Vf1 , t 
This inquiry concerns I 111(2r~ A_ ,oafr 'err(! /. 'S . 

You have the right to remain silent if your answers may tend to i11criminate you. If you 
do decide to answer questions or make a statement, you may slop answering at any time. 

Anything you say may be used as evidence both in ao administrative proceeding or any 
future criminal proceeding involving you. 

If you refuse to answer the questions posed to you on rhe grounds that the answers may 
tend to incriminate you, you cannot be removed (fired) for remaining silent. 

Prmted Name of Witness 

Date 

ACKNOWLEDGEMENT 

C.ht·,s+o1'her 1::1\ou«..e>. ~·.v.,t-.e.S __ 
Printed ~arne of Employt:e 

b~l~~~o1¥ 
Date 

FOR OFnCIAL I :s'F; ONI )' 
\Publlt A.nltabnlt~ 10 be J)otcrmiard llndrr!\ PSC' ~:521 

VA OfG Cf Form 0102-l 
01/JJ 
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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 . 

. You have the right to remain silent if your answers may tend to irrcriminate 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 crtminal proceeding involving you. 

If you refuse to answer the questions posed to you on the grounds that the answers may 
tend to incriminate you, you cannot be removed (fired) for remaining silent. 

AC:KNOWLI:.:OGEMENT 

. 1 understand the warnings and assurances stated above and I am willing to make a 
statement and an~er questions voluntarily. "1\"o promises or threats have been made to 
me and no pressure or coercion of any kind has been used against me. _., 

. r·,~::lu~ ofW11tn~ 
P n:ea'Narne o t nness 

or. /tr;(;ol'f 
Date / 

Print d Name of Employee 

lc I!Cf.~~+--}=-·_ 
~ 

fOR OFFICIAL t:SE OSLY 
tPubtk ,._, .• U.billl>· to~ Detrrmlnod r11drr :'1 fSC 5'21 

VA OIG Cl Form D20l·l 
. Ol/lJ 





Gpalf 
Re: osc Pile No. Dl-144117 
1 l1'ifiiS808 

Rk:ly.tolm· 
Reply-To: · 
To: "'Olver, JOharlne• ~ 

Ms. OUYer, 

T•, Jul22, 2014 at 1:13PM 

Thank you for vourtt,.ln~·.Mt. WIIU'• c;x,tn911Jnt with nJin .. y; ·.l~._,. ;ac:tcqe 
I previOusly ematlel:l to 'fOI!Ir offklll· hal ell Of the perttnent emalls wlh ttM! ~ Gfthe atl:lc:bed 
eman ftom Or.Ma~ If I find any others I wm forwaf'd them to-you. · · 

Addltfonatly, Mr. Wilkes sugvtlt that.any lnvastlgetor may went to lnterYlw the~ employees: 

Shtphanfe ~ • Nurse In Mentel Health. As shown In the emalts Ms~ AleQnctir-. ~ wtt;t, 
compJitn; the .list from exdet ~a paper lists In an. effort. to-~ to ell vets 
who had bleli on the nst. Ma. Alexander" represented by Mr. Marty Stroud1 an:.-, ... , who can be 
c:ontactecht " _ _ --~ ____ : ·· ·-··· M•.~fs~to..-k 
bec:luse n was lni'Ormecs tttat ••• padbli·target m the IG'stn~ ·~the fist. 

RJdcy Ladlmcn • ~ Prfi'nery Clint. can dlsc:uss prac:tke of seheduters golrtglntb the systa1l to· 
get detes and beddnQ out 

Adam S.nc:hez • .sr:hectUW In Mental tte.lth. He Is now employed by the Veteran& Benefits 
Admln!Stnttlon In ~hi, NebrMka 

Ly~n !ia.ms • scheduler Menta! H"U1th 

Angela Murphy • Scheduler Mental Health 

· Marte Cordova - scheduter Mel\bl ~lth 

JuJianne Forte • ~lllttiSt In Mentel Health 

John Mlft8 - PsychologiSt Mlntlll Helfttl 

Sharon M~ • Nun;e MIMI* Mental Heelth 

V/r, 

Ricky John 

aiaJaudM. ,..._ 
.... Jo1lra 
•t:~~ HJ.aw 
, .... " ..... litri.ft 



Gm•ll - OSC Fll<! No, 01·14-3657 10126/lS 11:29 AM 

Ricky John 

·--------.. ·--------------·----------.. ·-··-

OSC File No. Dl-14-3667 
~message 

.~--------------------------------------------------
Ricky John 
Reply-To: 
To: "Oliver, Johanna• ..:joliverOosc.goiP 

Mon, Aug 4, 2014 at 5:27 PM 

Mr. Wilkes asked that I forward the following Information to you regarding the above captioned flle. Thank 
you. 

Mr. Wilkes was Informed that l.etitia Henderson, is the Homeless Social Worker has 
state that sometime back she learned 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 o1 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, 

1 attended a "Training" on Monday 7/28/14 regarding coding, scheduling, appointments, EWL, etc. There were 
six of us attending at 1 p.m. · 
in 1 WSO. I believe there were six of us in attendance, all providers, lnduding Vlekl Laborde and some 
individuals from Buc:kner Square. 

The presenter noted the following Information: 

MAKING APPOINTMENTS . 
.. I'm going to show you how some derks 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, whieh made the waiting time to be "18 days,» 
However, she then showed how clerks were able to go In with the same data and nmake the wait days 

0" 
c1.e. made the appointment for 9/15/14, but the procedures "changed walt time to be o dalJOoooz 



Gll1iil· OSC File No. 01·14-3657 10/26/15 ll:Z9 AM 

ELECTRONIC WAIT UST (EWl). 
"The Electronic Walt 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 walt list formats, paper, electronic spread sheets, are to be used for tracking requests for outpatient 
appointments." 
"Do we have a list of patients on an Exc;el sheet? We can't have that.H 

1 haven't seen this Information in the paper, or on Channel3 (unless I missed it). 

How do you think I 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 

lil:l.cha:~:cl. M. JCIM 
Slll.i th li Jolm 
Attoz:uey• at :t.av 
3646 Touzee Drive 
Sbxevepoxt, LoQi•iana 74105 

OOOOOJ 

h up•: //mJil.9oo;le.com!m•lll u /O/?ul•2$1k•87888tlac5'•1ow• ptloq • •• ,,Qt•uue6telr<h•qwel)'6th•l47o322&1fle 1015.r,oiml•147 a322Bifh7015 Page 2 of 2 



Gm•il- lite: OK File No. Di-14-3557- Consent Form 10/26/H lUS AM 

Ricky John· 

·--------·------·-·-------·-······--· .. ·---·---·-.' --------·--·------·--·----------····--
Re: OSC File No. Dl-14·3657 • Consent Form 
i message 

---------------------------------
Ricky John 
Reply-To: 
To: "Oliver, Johanna" <Joliver@osc.gov> 

Fri, Sep 12,2014 at4:52 PM 

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. · 

VIr, 

Ricky John 

Ricluu:d M. John 
Smith Iii John 
Jl.t1;j)rneya at Law 
3646 Yo~:.- O:ive 
Sbre~ort, Louisiana 71105 

On Thu, Jul24. 2014 at 3:05 PM, Oliver, Johanna <joliver@oec.gov> wrote: 

Attached is the Con~ent 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 Counsel 

1730 M Street, NW, Ste. 218 

Washington, DC 20036 

111 tps: 1/maii-90Q9Ie.com/matltu /0/"lu 1~2&1k=S7 888< la<56\ilcw• pt&q~ .•• &qs•tru•••n;h•qvely$th~ l416bd•4<3609< <b&•lml• !4!!6bda4a 36092cb f'a9« l of 4 



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. 1 

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 TIME:Z 0 days (days over the expected 30 wait time) 

The "WAIT TIMEl 0 days" now means that the Veteran is scheduled to 

supposedly 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. 

000005 



SUMMARY OF NONCOMPLIANCE WITH OSC EVALUATION CRITERIA IN 

DEPARTMENT OF VffiRANS AFFAIRS REPORT ON SHEA WilKES REFERRAL 

In addition to being unreasonable; the VA report on Mr. Wilkes disclosures, OSC 

File No. 01-14-3657, failed the following OSC criteria for a complete response. 

3. Did the agency report include a summary of the information with respect to which the 

Investigation wos 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 allegations 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 Mc0aniel1 contained In a 
separate Hotline disclosure. It did not recognize the existence of Mr. Wilkes' concerns for public 
heaith 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' OSC 

allegations. 

4. Old the agency report include a description of the conduct of the investigation 1 5 USC 
§ 1213 (d}(2) 

No. 

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 whistleblowers 
charges? No. 

d) Did the report list witnesses lnteNiewed, including the subjects of the investigotion 

and witnesses suggested by the whlstleblower? 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 far on-site investigations? 

1 



h) Did the report reveal the areas of inquiry covered with each witness? No, only 

their answers. 

i) Did the agency rely on any other investigative report as a substitute far 

investigation in direct response to the referral under 5 USC§ 12l3(c}? Yes. If so, did the 

agency answer Question 4, (a} through (h) above in that report? No. 

5. Did the report include a summary of any evidence obtained from the investigation? 

5 USC§ 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 whistleblower's allegations, 

whether or not the report concludes that the disclosure and evidence substantiates a violation? 

No, the report did not reference any legal authority. 

2 


