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,· USCUniversirvof 
OfFlC£ OF EQ.UITY ANO OIVERS.ITV 

w,· . ·. . "'L lif Sot1thern California 

MEMORANDUM 

To: 

From: 

Date: · 

S_ubject 

Karen Nutter, Director, Office of Equity & Diversity 

Tatiana Small, Senior Equity & Diversity Specialist --jl 
. January 31 , 2017 

Dr. Geortie Tvndall Investioation c-. ., . ,:, . 

On June 6, 20.l 6, Cindy Gilbert, Nursing Supervisor (Employee ID # 0162045), at the University 
of Southern California ("USC'} Engemann Student Health Center (''Engemann'') tiled a complaint 
against Dr: George Tyndali, Physician (fanpfoyeeJD # 0018650), also employed at Engematu, as a 
Gynecolog1sl, concerning conducrand comments tbarshe alleged constiti.1tcd sexual harassment. 
During the investigation. into Ms. Gilbert's concerns; two patients. two Ntirses, and six Medical 
Assistanis also brought forth sfrnilar complaints against Dr. Tyndall. 

ln response to these allegations. Dr-. Tyndall oftered medical cxpittnations that he argued .constitute 
proper patient care. Because only other members of the medical community may properly assess 
whether Dr. Tyndall's rationales fall within appropriate patient.care1 MDReview, Kimberly 
Schlichter, Mb, FACOG, and Shatori Beckwith, CEO were hired to act as an Ad Hoc Sub 
Corrmi.1t1ee ("MDReview''.) to assist with the investigation, including a detennination as to whether 
Dr.Ty11daWs practices coristituted a proper standard of care. · · 

(. BACKGROUND 

ln ]un~ of 2.013, Dr. Lai·ry Neinstein, theff-Exec11tiveDirector of Engema1tn, contacted OED and 
repo11ed that a number of staff members and a student had i"ecently alleged that Dr. Tyndall n1ade 
inapprnpriate ton1inents or otherwise made them feel uocoo,fortable . . Dr. Neinstein repmted to tbe 
OED Investigator that in 2002, Dr. Tyndall was not permitting Medical Assistants behind the 
curtain with him while doing pelvic exams; in 2009, Dr, Tyndall com,plimented a student o.n her 
pnbic hair; and in 2010, a student came forward tompfofoing that in 2003, Dr.Tyndall performed. a 
pelvic exam on the student i.vithout weiiririg gloves. According to Dr. Neinstei:i1, he cotmseiedbr. 
Tyndall on the foregoii1g allegations, and Dr.Tyndall complied and co1ni11enced allowing Medical 
Assist.ints behind the curtain. 

The I1.1vestigator interviewed Tammy Akyoshi, Director of Clinical Operations, a, female student 
who complained .to the Center and decliiiecLto provide her name, Medical Assistants Lizette 
Esparia and Elizabeth Rangel; Nurses Cindy Gilbert and Bernie Degener,Nurse Piqctitioner 
Dohn a Beard, and Licensed V o~atioha( Ntirse fre11e Martinez. The Investigator's memo ·stated that 
interviews with these individuals yielded mixed opinions of Dr. Tyndall, but none :yielded 
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actionable evidence of any policy violation, and the investigation was never opened. Dr. Tyndall 
was not interviewed. 

Dr. Tyndall's current supervisor is Dr. William Leavitt, Interim Medical Director. On August 26, 
2016, I interviewed Dr. Leavitt and he confirmed that he was present in a 2013 meeting with Dr. 
Tyndall and Dr. Neinstein. Dr. Leavitt also confirmed that Dr. Neinstein counseled Dr. Tyndall 
regarding the above concerns. Dr. Leavitt did not provide any other information relative to this 
investigation. 

II. INDIVIDUALS INTERVIEWED AND DOCUMENTARY EVIDENCE 

I interviewed the following witnesses on the dates listed. All dates are 2016, and unless otherwise 
stated were conducted in person: 

I. - February 5 (via phone) 

2. - February 5 (via phone) 

3. Linda Byrd, MA February 12, June 15 

4. Cindy Gilbert, RN June 6 

5. Cynthia Bobo, MA June 15 

6. Marlina Pinney, MA June 15 

7. Juan Alonso, MA June 15 

8. Jerri Kosydar, RN June 15 

9. - June 27 (via phone) 

IO. August 24 (via phone) 

11 . Dr. George Tyndall August 10, 12, and 22 

12. Dr. William Leavitt August 26 

Juan Alonso, and Lisbeth Ramirez's statements were not included in 
this memorandum because they did not share information that implicated patient care issues. 

Before each interview, I advised each witness that he or she was protected from retaliation for 
participating in the investigation and had a duty not to retaliate against anyone else for that 
person' s participation in the investigation. 

Dr. Tyndall's Documentary Submission 

On September 2, 2016, Dr. Tyndall submitted a memorandum in which he stated that Engemann's 
policy of requiring male providers to have chaperones/assistants during pelvic exams constituted 
gender discrimination. Dr. Tyndall argues that the APGO/ACOG standard requires 
assistants/chaperones for pelvic exams regardless of the gender of the clinician. 
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On October 24, 2016, approximately three months after his interviews, Dr. Tyndall submitted a 
second memorandum to Gretchen Dahlinger Means, Executive Director of OED. In this document, 
Dr. Tyndall provided his recollection of verbal responses during his interviews to the allegations 
from the Nurses, Medical Assistants, and patients. These responses were in transcript form and 
contained omissions, inconsistencies, and more descriptive analysis to the instant allegations than 
provided in his interviews. Some of this memorandum was dedicated to allegations outside the 
scope of this Subcommittee; the portions which conflict with Dr. Tyndall's verbal statements are 
noted below. 

In his October 24, 2016 memorandum, Dr. Tyndall also expressed that the Nurses and Medical 
Assistants are "gunning for him" because the ''MAs are under tremendous pressure to 'room' a · 
patient every ten minutes, six an hour and the only other clinician they assist/chaperone is 
Physician Assistant Michael Creamer, but he sees only 5 women's health patients per week, 
whereas [Dr. Tyndall] is scheduled to see 65, not counting add-ons." Dr. Tyndall concludes that 
the Medical Assistants and Nurses lodged the instant complaints to get him tenninated so that the 
Nurses and Medical Assistants have a smaller load of patients to "room." Dr. Tyndall also 
attached seven complimentary e-mails from patients and one from a nurse received from 2013-
2015, each praising him for his care. These e-mails are not relevant to the instant allegations. 

III. FACT FINDING: ALLEGATIONS AGAINST DR. TYNDALL 

Complaints from the Medical Assistants and Nurses at Engemann . 

Cindy Gilbert, R.N. 

Ms. Gilbert's complaint initiated the instant investigation. During her interview, Ms. Gilbert 
reported that her colleague, Jerri Koysdar, informed her that during a breast exam, Dr. Tyndall 
lifted the sheet covering the patient's upper body and said, "my, your breasts are perky." During at 
least four patient exams in the last three years, Ms. Gilbert reported witnessing Dr. Tyndall 

. commenting to a patient, "oh, my, you're toned," and asking the patient, "are you a runner?" 

Ms. Gilbert also submitted the following written statement regarding a patient, 
complaint: 

"Ms.1111111 explained that Dr. Tyndall was inappropriate because, ' she was there for birth control 
yet he went on about how Middle Eastern women can fake being a virgin. At first he told her that 
her hymen was intact, but then later backtracked by saying how she could make it look like she 
was a virgin because of her culture that was important."' 

Upon my request, Ms. Gilbert contacted Ms- and asked Ms.1111111 if I could interview her. 
Ms. - entire complaint against Dr. Tyndall is detailed in a section below. 
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. Cynthia Bobo, M.A. 

Ms. Bobo could not recall dates, but reported that during every exam with which she has assisted 
Dr. Tyndall, he infonns the patient that they have a tight Pubococcygeus ("PC") muscle and then 
proceeds to tell the patient what the PC muscle is and how it functions. Ms. Bobo also reported 
that Dr. Tyndall will frequently ask patients "are you a runner?" or "do you some sort of 
exercise?" Ms. Bobo also reported that after Dr. Tyndall conducts a full body check, he always . 
states, "oh, you have flawless skin." 

Marlina Pinney. M.A. 

Ms. Pinney could not recall dates, but reported that during every pelvic exam, Dr. Tyndall tells 
patients, "oh, you're a runner," or "my, you're toned," referring to the patient's vaginal muscles. 
Ms. Pinney also reported that in April of 2016, she witnessed Dr. Tyndall informing a patient that 
her hymen was partially intact. Further, Ms. Pinney reported that after conducting full body 
checks, Dr. Tyndall always tells the patients, "oh, my, you have flawless skin." 

Linda Byrd, M.A. 

Linda Byrd is a Medical Assistant. Ms. Byrd reported that during every pelvic exam Dr. Tyndall · 
will ask the patient "are you a runner?" Ms. Byrd could not recall dates or duration, but also 
reported that she has witnessed Dr. Tyndall informing patients that their hymens were intact. Ms. 
Byrd could not recall dates, but also reported that she has frequently heard Dr. Tyndall tell patients 
to "open wide." 

· Jerri Kosydar, R.N. · 
. . 

Ms. Kosydar reported ~t in about ninety percent of pelvic exams with which she has assisted Dr . 
. Tyndall, he states "my, you're toned," or will ask the patient "do you work out?" or "what 

exercises do you do, this muscle is very strong," referencing the patient's vaginal muscle. Ms. 
Kosydar also reported that she witnessed Dr. Tyndall tell a patient, "go talk to your boyfriend 
about this muscle, he will tell you how much he likes that strong muscle," referring to the patient's 
vaginal muscles. 

After Dr. Tyndall conducts full body checks, Ms. Kosydar reported that Dr. Tyndall always tells 
patients "what flawless skin you have." 

Ms. Kosydar could not recall the exact date, but reported that in April or May, about six weeks 
prior to her interview date, during a full body exam, she witnessed Dr. Tyndall lifting up the sheet 
used to cover the patient's upper body and stating, "my, you have perky breasts," "look at that, 
they look straight up." 

Ms. Koysdar also reported that recently she assisted Dr. Tyndall with a patient who had a tattoo 
near her vagina. During this visit, Dr. Tyndall asked the patient if he could read the patient' s 
tattoo. 
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Patient Complaints ---is a senior at USC. Ms .... reported that she complained to a Nurse regarding Dr. 
~ocedures for refilling birth control prescriptions and the Nurse advised her that if she 
had any other concerns regarding Dr. Tyndall to fill out a comment card or make a report to the 
Nursing Supervisor. 

Ms-reported that her first appointment with Dr. Tyndall was April 21, 2015. Ms .... 
explained that she scheduled the appointment with Dr. Tyndall because she wanted to discuss birth 
control options. Ms .... could not recall the exact details of her conversation with Dr. Tyndall, 
but reported that she advised Dr. Tyndall that her family had a history of breast cancer and that she . 
was an exchange student from Lebanon. Ms. ~~~dvised Dr. Tyndall that she was not 
sexually active. In response, Dr. Tyndall ask~ if she was not sexually active because 
of her family's views or her religion. Ms .... reported that she advised Dr. Tyndall that it was 
her personal choice not to be sexually active and that her family was very open and is not 

· preventing her from having sex. Ms .... could not recall Dr. Tyndall's exact statement or how 
this part of their conversation began, but also reported that Dr. Tyndall said that he could give her 
a tip: if she was not a virgin when she got married she could fill a small bag of blood and pop it on · 
her bed on her wedding night.  could not recall his exact statement, but also reported 
that Dr. Tyndall said that he had to wait to have sex with his wife until they were married because 
she was Asian, but that he did not mind waiting. 

Ms-reported that she was initially shocked by Dr. Tyndall's comments; and assumed that 
the doctors in the United States were more outspoken than they were in Lebanon. After she 
discussed her interaction with Dr. Tyndall with her roommates and parents she reported that she 

· was insulted by his comments. 

IV. FACT FINDING: DR. TYNDALL'S RESPONSE TO THE ALLEGATIONS 

As demonstrated above, the Medical Assistants and Nurses had similar complaints against Dr. 
Tyndall. Thus, I have separated Dr. Tyndall's response to their complaints by allegation rather 
than individual. 

Dr. Tyndall provided a blanket response that the "Medical Assistants only have seven months of 
training and I am practicing by the book so if they have complaints with my comments then they 
need training." 

Alleged Comments: "Tight Pubococcygeus ("PC") muscles," "oh, my you're toned," or any 
other reference to the tightness of the patient's vaginal muscles 

Dr. Tyndall has various rationales for commenting on a patient's vaginal muscles. Dr. Tyndall 
reported that question 12 on the Engemann Health History Fonn (Form) requests the patient to 
check a box if they have questions or concerns regarding orgasms or sexual functioning. 
According to Dr. Tyndall, if a patient checks question 12 on the Form and she has a highly toned 
PC muscle, he will educate the patient about Kegel exercises and ·how it relates to orgasms. Dr. 
Tyndall stated that he cannot remember a single incident where a patient did not check question 
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12. If the patient is not complaining about orgasms or sexual functioning, Dr. Tyndall stated that 
he will not discuss the patient's vaginal muscles or Kegel exercises. 

Dr. Tyndall also explained that he will discuss or comment on a patient's vaginal tone when 
diagnosing a condition called Vaginismus, which he described as the inability to relax the PC 
muscle. Dr. Tyndall explained that before he places the speculum inside a woman's vagina, he . 
puts a lubricated finger in the vagina to determine if the patient can tolerate the speculum because 
he does not want to cause pain and, at this point, he will check the tone of the vagina muscle. If 
the patient has a highly toned PC muscle, he will tell the patient that they have a toned PC and ask 
the patient if they have any difficulty with intercourse. Further, Dr. Tyndall explained that a 
common reason a woman may have a highly toned PC is if they had a painful experience during 
their first time having sexual intercourse. If the diagnosis is Vaginismus, Dr. Tyndall stated that 
he refers the patient to a physical therapist who specializes in pelvic floor relaxation . 

. When patients are not sexually active, but have a highly toned PC muscle, Dr. Tyndall stat~d that 
he informs the patient that they have a highly toned PC to give them the opportunity to skip the 
Pap Smear. According to Dr. Tyndall, he offers patients who have not had sexual intercourse the · 
option to skip the Pap Smear because exposure to Human Papillomavirus is rare. If the PC muscle 
is highly toned, Dr. Tyndall stated the patient may want to skip the Pap Smear because the 
speculum may cause pain. 

Dr. Tyndall denies stating, "go talk to yo~ boyfrie~d about this [vagina) muscle, he will teli you 
how much he likes this strong muscle." · 

Alleged Comments: . "are you a runner?" or "do you exercise?" · 

Dr. Tyndall explained that when women exercise they contract their PC muscles. According to Dr . . 
Tyridall, if the patient has a highly toned PC muscle, he will ask the patient if they run or swim . . 
Dr. Tyndall reported that most patients respond that they do exercise. Dr. Tyndall believes it is 
relevant for patients to know what he is discovering about their bodies during their exam. 

Alleged Comment: patient's hymen is intact 

Dr. Tyndall explained that he conducts an educational pelvic exam, which he articulated meant 
that he explains all of his findings during the exam to his patients. Dr. Tyndall stated that if the · 
patient's hymen is intact, he will ask the patient if they have discomfort with intercourse. Dr. 
Tyndall also stated that if the patient's sexual partner has a small penis, then the patient's hymen 
may be intact. If the patient complains of pain with intercourse and their hymen is intact than Dr. 
Tyndall will recommend a hymen dilator to use with lubricant that patients can purchase on 
Amazon. Dr. Tyndall argued that it is extremely relevant to explain to patients what he finds in 
their bodies. 

Alleged Comment: "you have flawless skin" 

Dr. Tyndall confirmed that after he conducts a full body check and there are no dermatological 
abnormalities he will advise the patient that they have "flawless skin." According to Dr. Tyndall, 
there are a lot of occasions when he refers patients to dermatology. 
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Alleged Comment: "open wide" 

Dr. Tyndall denied telling a patient to "open wide," during a pelvic exam. Dr. Tyndall stated that 
he often tells patients to relax their legs. 

Alleged Comment: "my, you have perky breasts," "look at that, they look straight up" 

Dr. Tyndall denied saying, "my, you have perky breasts," " look at that, they look straight up." 
However, Dr. Tyndall stated that it is likely that he may have said, "look, your breasts stand right 
up, do you have implants?" In Dr. Tyndall's written submission, he stated that it was poS$ible that 
the patient said, "you mean my breasts are perky." 

According to Dr. Tyndall, if a patient has breast implants, a breast exam is unnecessary because 
the implants cover the breast tissue. Dr. Tyndall also stated that if a woman has implants, he 
prefers not to conduct a breast exam because he does not want to be responsible for causing the 
implants to burst. 

Alleged Behavior: request to read a patient's tattoo near the patient's vagina 

Dr. Tyndall responded "of course, I would ask permission from the patient before reading her 
tattoo." 

Dr. Tyndall's Response to Patient Complaints -During the interview, Dr. Tyndall denied asking Ms, 1111 if she was not sexually active because 
of her family or religion. However, in his written memorandum submitted October 24, 2016, he 
explained the following, "With regard to family and religion, 1 also always ask my clients whether 
they believe that to use contraception constitutes an abortion, as I do not want to subsequently be 
accused of prescribing a contraceptive method that she, her family or religion believe to be an 
abortifacient." 

· In response to Ms. - complaint that Dr. Tyndall offered her a tip to fake her virginity, Dr. 
Tyndall replied with an unrelated example. Dr. Tyndall stated that when patients take birth control 
he shows them a small zip lock bag and an empty box of chewable aspirin, and advises patients to 
fill a small bag with aspirin and if they ever experience shortness in their breath to take the aspirin. 
Dr. Tyndall implied that perhaps Ms.~as confused and misunderstood him. Later in the 
interview, I revisited questions regarding Ms. - complaint, and at this time, Dr. Tyndall 
altered his response stating that he might have said, "by the way in Iran, what I've been told by an 
Iranian woman is that they put blood in a small bag and pop it on their sheets for their groom' s 
mother to see.'' 

Ms. 1111 also complained that Dr. Tyndall informed her that he waited to have sex with his wife 
until marriage. In response, Dr. Tyndall stated that he has a picture of his wife in his office and 
may have said "in my wife's culture, it's a rural cultural thing to not have sex before marriage," 
but denies saying he personally waited to have sex until marriage. Dr. Tyndall explained that he 
attempts to establish rapport with his students and believes that talking about his personal life 
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makes the student more comfortable when discussing contraception. Further; Dr. Tyndall stated 
the he does not understand how his comment about his wife's culture could be uncomfortable for 
the student because he is talking about bis wife's culture not the student's culture. 

Ad Hoc Subcommittee 

As part of this investigation, MDReview analyzed Dr. Tyndall's procedure and responses to the 
following comments: 

• "Tight Pubococcygeus (PC) muscle, "oh, my you're toned," or any other reference to the 
tightness of the patient's vaginal muscles 

• "are you a runner," "do you exercise?" 

• "hymen is intact" 

• . "look, your breasts stand right up, do you have implants?" 

MDReview's findings are incorporated into the below analysis. 

V. CONCLUSION 

Dr. Tyndall's Comments Found to Violate USC's Sexual Harassment Policy 

Toned Vagina/Hymen Intact 

Dr. Tyndall admitted to regularly making comments regarding the tone of a patient's vagina during 
pelvic exams. These comments include, but are not limited to, "tight pubococcygeus ("PC") 
muscles, "oh, my you're toned," and "intact hymen." Dr. Tyndall provided several medical 
justifications for these comments. MD Review analyzed his medical justifications and found the 
following: 

"Dr. Tyndall also contended that his technique for performing pelvic exams is "by 
the book." But the technique described by all nursing personnel is not by the 
book. Guidelines for Women's Health Care: A Resource Manual, 4th edition, states 
that the speculum exam is to be done after the external inspection and that if 
lubricant is used it should be minimized to prevent contamination of any specimens 
that should be collected (page 228). That said, there are isolated instances in which it 
may be appropriate to probe the vagina before the speculum exam is done to check 
for any obstructions or anatomic abnormalities that may hinder the speculum exam, 

· most typically if the patient's history suggests such an issue. But these are isolated 
instances and clearly not present in all of the patients that Dr. Tyndall examines. 

Dr. Tyndall also defended his statements to a patient being "toned" or having a ''tight 
PC muscle" as a response to their answer to Question 12 on the Student Health 
Center health history form. He stated he does this only under certain circumstances: 
if the patient checks (reviewer asswnes this means checks in the affirmative) 
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Question 12, and if he also notes a "toned PC muscle" during the exam. He then 
educates the patient about Kegel exercises and how they relate to orgasms. Dr. 
Tyndall stated that if the patient was not complaining about sexual functioning, no 
comment about vaginal muscles or Kegel exercises would be made. Per documents 
supplied to the reviewer, Dr. Tynda!J stated that "he cannot remember a single 
incident where a patient did not check question 12." Question 12 is actually a four
part question. In fact, upon review of 20 Student Health Center health history forms 
attached to the medical records sent for review, none of the four parts of Question 
12 were ever checked in the affirmative. Upon interviewing Dr. Tyndall, he 
confirmed that he felt there was a connection between Kegel exercises and orgasms. 
Dr. Tyndall stated during his interview that he only practiced "evidence - based 
medicine," but when asked for the source of this belief, he referred to a Reader' s 
Digest article he read more than 20 years ago. The belief that there is a connection 
between doing Kegel exercises and orgasms is certainly not widely accepted among 
gynecologists, and the reviewer is unaware of any scientific literature supporting 
this connection. 

The other defenses Dr. Tyndall gave of doing a digital exploration of the vagina 
before doing the speculum exam was to check to see if the patient would tolerate the 
speculum exam as she may have vaginismus, or because if the "PC muscle is highly 
toned" and she is not sexually active, he would give the patient the opportunity to 
skip having a speculum exam as it might cause pain. If the patient gave a history 
suggesting vaginismus, this would be appropriate. But according to nursing staff, 
regardless of whether he had examined the patient previously or she gave a history 
suggestive of vaginismus, the exam was done the same way. The medical records 
that were reviewed supported that in many cases, Dr. Tyndall examined patients he 
had previously examined himself without difficulty. ACOG standards recommend a 
pelvic exam, including speculum exam, in patients older than 20 regardless of their 
sexual history (see Guidelines for Women's Health Care: A Resource Manual, 4th 
edition, and the ACOG Committee Opinion Well- Woman Visit, August 2012, 
reaffirmed 2016). While these guidelines allow for flexibility depending on the 
patient's preferences and history, routinely exploring the vagina before the speculum 
exam to determine if the patient might have discomfort is not standard of care or 
appropriate. 

Dr. Tyndall's statement that he comments on the status of the patient's hymen to 
determine if she is having problems with intercourse contradicts his own contention 
that he has paid attention to her answer to Question 12 on the Student Health Center 
health history form, which includes whether the patient has questions or concerns 
about sexual functioning. The appearance of the hymen even after a patient has 
become sexually active is highly variable, and there is no medical reason to make an 
issue of this with the patient unless the patient herselfraises questions regarding it." 

As explained by MDReview, Dr. Tyndall's justifications for probing and palpating the vagina and 
then commenting on the patient's vaginal tone or hymen do not constitute standard of care. 
According to MDReview, there are isolated instances in which it may be appropriate to probe the 
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vagina before the speculum exam is done, most typically if the patient's history suggests such an 
issue, but these are isolated instances and clearly not present in all of the patients that Dr. Tyndall 
examines. If there is no need to probe the vagina, it follows that there is no need to comment on 
the patient's vaginal tone. 

Further, according to MDReview, Dr. Tyndall's medical justifications regarding informing . 
students that they have a "toned" or "tight PC muscle," because he wanted to educate the patient 
regarding Kegel exercises and orgasms are not medically credible. Dr. Tyndall also stated that he 
would comment on a patient's vaginal muscle, if the PC muscle is highly toned and she is not 
sexually active then he would give the patient the opportunity to skip a speculum exam because it 
might cause pain. According to MDReview, ACOG standards recommend a pelvic exam, 
including a speculum exam, in patients older than twenty regardless of their sexual history. 
Further, MDReview explained that there is flexibility regarding the method of a pelvic exam 
depending on the patient's preferences and history; however, routinely exploring the vagina 
before the speculum exam to determine if the patient might have discomfort is not standard of 
care or appropriate. MDReview concluded that Dr. Tyndall's justifications for commenting on 
the patient's hymen were also not medically credible. According to MDReview, there is "no 
medical reason to make an issue," or comment on the patient's hymen unless that patient raises 
the question itself, which was not evidenced. 

A Physician practicing Gynecology and commenting on a patient' s vaginal tone or hymen could 
be considered benign. However, Dr. Tyndall's justifications for these comments were found not 
medically credible or consistent with standard of care. Further, the frequency of Dr. Tyndall's 
comments reported by the Nurses and Medical Assistants is significant. Dr. Tyndall services a 
uniquely vulnerable patient population - young women who may be less familiar with the normal 
conduct or medical standard of a gynecological exam. Such patients may not complain because 
they do not recognize that they have undergone an inappropriate exam or that an inappropriate or 
unprofessional comment has been made. The Nurses and Medical Assistants who complained 
also uniformly stated that his comments regarding patient's vaginal tones made them . 
uncomfortable. For the foregoing reasons, the investigation concludes that Dr. Tyndall did violate 
USC's sexual harassment policy when he made comments regarding patients' vaginal tone or 
hymen including, but not limited to, "tight pubococcygues ("PC") muscles, "oh, my you're 
toned," or you have a "tight PC muscles." 

Perky Breasts 

Dr. Tyndall denied saying, "my, you have perky breasts," stating that he most likely would of 
said, "look, your breasts stand right up, do you have implants." Dr. Tyndall stated that he would 
ask if a patient had implants because he was concerned that if he examined a patient with implants 
he could harm or rupture the implants and that if a patient had implants a breast exam was 
unnecessary. According to MDReview, "Dr. Tyndall's contention that a breast exam is 
unnecessary if the patient has implants is simply incorrect. There is also no risk of rupturing an 
implant by a clinical breast exam, as he stated he was concerned might happen if he examined a 
patient with breast implants." Although Dr. Tyndall denied saying, "my, you have perky breasts," 
his medical reasoning as to why he may have stated, "look, your breasts stand right up, do you 
have implants," is not medically credible. As demonstrated in this investigation, Dr. Tyndall has a 
pattern of making comments that are unprofessional and inappropriate. Further, his justifications 
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for co~enting on a woman's breasts that he argued were medical necessity were found not 
credible. Therefore, there was no reason for Dr. Tyndall to comment on the patient's breasts. The . 
investigation concludes that it was more likely than not that Dr. Tyndall did tell a patient that her 
breasts were perky or made a similar comment regarding her breasts. One stray comment such as 
this would routinely not be found to violate USC's sexual harassment policy. However, this 
comment is part of Dr. Tyndall's pattern of unwarranted inappropriate comments that are sexual 
and unwelcome in nature. Therefore, this investigation concludes that in totality with Dr. 
Tyndall's other comments, his comment about the student's breasts violates USC's policy against 
sexual harassment. 

Complaint 

Dr. Tyndall ' s initial response to Ms. - complaint regarding a tip to fake her virginity that 
Ms.11111 confused his efforts to advise her to carry a bag of aspirin while on birth control belies 
common sense. His second response that he may have said, "by the way in Iran, what I've been 
told by an Iranian woman is that they put blood in a small bag and pop it on their sheets for their 
groom's mother to see," is more plausible. Regardless, his second response is also inappropriate 
and when considered in ..lle of his other sexually related comments violates USC's sexual 
harassment policy. Ms. - also complained that Dr. Tyndall informed her that he waited to 
have sex with his wife until marriage. In response, Dr. Tyndall stated that he has a picture of his 
wife in his office and may have said, "in my wife's culture, it's a rural culture thing to not have 
sex before marriage." Dr. Tyndall's comments about his own sexual history were unwelcome and 
unprofessional and are part of a pattern of behavior of sexual or sexually related comments 
towards patients that in the aggregate violate USC's sexual harassment policy. 

· Dr. Tyndall's Comments Not Found to Violate USC's Sexual Harassment Policy 

"Are you a runner?" or "do you exercise?" 

Dr. Tyndall admitted that during his patient exams, if the patient had a highly toned PC muscle, he 
would ask the patient if they "run" or "swim." MDReview also found that "Dr. Tyndall defended 
questions he asked patients about whether they ran or exercised based upon his assessment of their 
PC muscle as relevant to infonning the patient about what he found during the exam." And, 
according to MDReview, "this does not in any way explain or defend his questioning of the 
patient. And, factually, while many muscle groups may be strengthened by running, the pelvic 
floor ( of which the PC muscle is a part) may actually be damaged by running because of the 
repetitive impact. The only form of exercise that is commonly felt to strengthen the pelvic floor is 
Kegel exercises." Thus, Dr. Tyndall' s medical practice of asking patients if they "run" or 
"exercise" is not standard of care. While peculiar and not standard of care, the investigation does 
not conclude that there is evidence to substantiate that these comments violate the USC sexual 
harassment policy. Therefore, this portion of the investigation will be referred back to Engemann. 

"You have flawless skin" 

Dr. Tyndall confirmed that after he conducts a full body check and there are no dennatological 
abnormalities he will advise the patient that they have "flawless skin." According to MDReview, 
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. . . . . . . . . . . . 

"[t)elling a patient that sh~ has "flawl~ss skin" is not the way it wo~ld typically be des~ribed from a 
medical standpoint. In that case, it would be more appropriate to say, 'I don't see any suspicious 
areas.' This may simply be a poor choice of words on Dr. Tyndall's part, as it sounds more like a 
compliment than a medical statement. Complimenting a patient on any aspect of her appearance 
may confuse the physician-patient relationship and should be avoided." While Dr. Tyndall's 

· "flawless skin" comments are a poor choice of words and unusual, there is insufficient evidence to 
conclude that these comments violate USC's sexual harassment policy. Therefore, this portion of 
the investigation will be referred back to Engemann. 

"Open wide" 

Dr. Tyndall denied telling patients to "open wide," during pelvic exams. Dr. Tyndall claims that 
the Nurses and Medical Assistants lodged the instant complaints, including this complaint in an 
effort to get him tenninated in order to have a smaller load of patients to "room." However, the 
investigation did not find any evidence to substantiate his theory. Instead, evidence found in this 
investigation demonstrates that Dr. Tyndall does not have a filter or recognition of when 
comments are inappropriate or unprofessional. Therefore, the investigation concludes that it was 
more likely than not that Dr. Tyndall has said "open wide," while perfonning pelvic exams. While 
this comment is objectively unprofessional, there is insufficient evidence to conclude that the 
comment violates USC's sexual harassment policy. Therefore, this portion of the investigation 

. will be referred back to Engemann. 

Request to read a patient's tattoo near the patient's vagina 

Dr. Tyndall confinned that he did request to read a patient's tattoo that was located near the 
patient's vagina. While this request is unprofessional, it does not violate USC's sexual harassment 
policy. This portion of the investigation will be referred back to Engemann. 

Complaint 

- also complained that Dr. Tyndall asked her if she was not sexually active because of 
her family or religion. Dr. Tyndall initially denied this, but in his written memorandum submitted 
October 24, 2016, he stated that, "With regard to family and religion, I also always ask my clients 
whether they believe that to use contraception constitutes an abortion, as I do not want to 
subsequently be accused of prescribing a contraceptive method that she, her family or religion 
believe to be an abortifacient," thereby admitting to asking Ms.1111 if she was not sexually 
active because of her family or religion. While this question may have been inappropriate or 
unprofessional, there was no evidence found that it constituted a violation of USC's sexual 
harassment policy. Therefore, this part ofMs.~omplaint is referred back to Engemann. 

The foregoing conduct and/or comments deemed not to violate USC's sexual harassment policy, 
but deemed inappropriate or unprofessional will be referred back to Engemann. 

. . . . . . . . . . . . . 

Please contact me at (213)740-5086 if you have any questions. 

cc: James M. Ball · 
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~ USC University of 
Southern California 

January 3 I , 20 I 7 

George Tyndall 
3010 Wilshire Blvd, Suite 93 
Los Angeles, CA 90010 

Dear Dr. Tyndall: 

OFFICE OF EQUITY AND DIVERSITY 

The University has adopted a firm policy against harassment and discrimination. As you are 
aware, two Nurses and six Medical Assistants shared complaints with our office regarding conduct 
and comments that they alleged constituted sexual harassment and race harassment. Two patients 
also brought forth similar complaints. 

As part of the investigation, the Nurses, Medical Assistants and patients were interviewed. You 
were also given the opportunity to respond and. in addit ion to your verbal response to their 
complaints, you submitted ·written statements to Gretchen Means, Executive Director of the Office 
of Equity & Diversity. 

In response to some of their allegations, you offered medical explanations that you argued 
constituted proper patient care. In order to evaluate your medical explanations, the University 
hired MDRevie,v, Kimberly Schlichter, MD, F ACOG, and Sharon Beckwith, CEO ("MD Review") 
to act as an Ad Hoc Sub Committee to assist with the investigation, including a determination as to 
whether your practices constituted proper standard of care. 

As you are aware, the '.Vledical Assistants and Nurses shared concerns regarding your procedure 
for probing and palpating the vagina and commenting on the patient's vaginal tone or hymen. 
According to MDReview, your justifications for probing and palpating the vagina and then 
commenting on the patient' s vaginal tone or hymen do not constitute standard of care. 
MDReview explained that there are isolated instances in which it may be appropriate to probe the 
vagina before the speculum exam is done, most typically if the patient' s history suggests such an 
issue, but these are isolated instances and clearly not present in all of your patients. Further, 
according to MD Review, your medical justifications regarding in fo rming students that they have a 
"toned'" or "tight PC muscle," are not medically credible. MDReview also concluded that your 
justifications fo r commenting on the patient's hymen were not medically credible. MDReview 
explained that there is "no medical reason to make an issue," or comment on the patient' s hymen 
unless that patient raises the question itsel f, which was not evidenced. The Nurses and Medical 
Assistants who complained uniformly stated that your comments regarding patient's vaginal tones 
made them uncomfortable. For the foregoing reasons, the investigation concluded that you did 
violate USC's sexual harassment policy when you made comments regarding patients' vaginal 
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tone or hymen including, but not limited to, "tight pubococcygues ("PC") muscles, "oh, my you're 
toned," or you have "tight PC muscles." 

As you are aware, a Nurse also complained that you told a patient "my, you have perky breasts," 
and that this comment made her feel uncomfortable. You denied this allegation, stating that you 
may have stated, "Look, your breasts stand right up, do you have implants?" and provided a 
medical explanation as to why you may inquire if a patient has implants. According to 
MDReview, "[your] contention that a breast exam is unnecessary if the patient has implants is 
simply incorrect. There is also no risk of rupturing an implant by a clinical breast exam, as [you] 
stated [you] were concerned might happen if [you] examined a patient with breast implants." 
Your justifications for commenting on a woman's breasts were found not credible and 
unnecessary. Therefore, the investigation concluded that it was more likely than not that you did 
tell a patient that her breasts were perky or made a similar comment regarding her breasts. One 
stray comment such as this would routinely not be found to violate USC's sexual harassment 
policy. However, this comment is part of a pattern of unwarranted inappropriate comments, 
including those described above, that are sexual and unwelcome in nature. Therefore, this 
investigation concludes that in totality with your other comments and behavior, your comment 
about the student's breasts violates USC's policy against sexual harassment. 

As you are aware, a patient also complained that you offered her advice on how to fake her 
virginity and you discussed your wife's decision to wait until marriage to have sex. In response to 
this complaint, you stated that you may have said, "by the way in Iran, what I've been told by an 
Iranian woman is that they put blood in a small bag and pop it on their sheets for their groom's 
mother to see." You also stated that you have a picture of your wife in your office and may have 
told the patient "in my wife's culture, it's a rural culture thing to not have sex before marriage." 
Your comments regarding an Iranian woman and your own sexual history were unwelcome and 
unprofessional and are part of a pattern of behavior of sexual or sexually related comments 
towards patients that in the aggregate violate USC's sexual harassment policy. 

Medical Assistants and Nurses also reported that on various separate dates you made comments 
that Hispanics have "green thumbs" and/or Latina women have a certain touch to keep plants alive. 
These Medical Assistants and Nurses all reported that these comments were unwelcome and they 
were offended. During your interview you admitted to making said comments. A patient also 
complained that during her visit you stated that "Black women have too many babies," or 
something similar. The investigation found the patient's allegations credible. Although these 
appear to be stray comments, they do constitute unwelcome communication that was directed 
toward someone because of their protected category status, which is prohibited by University 
policy. Therefore, the investigation concluded that you violated the University policy against race 
harassment when you stated to the Medical Assistants and Nurses that Hispanics have green 
thumbs and/or Latina women have a certain touch to keep plants alive and when you stated to the 
patient "Black women have too many babies." 

In this investigation, there were other complaints raised regarding comments and questions you 
made to patients including, asking patients if they are runners or if they exercise, commenting that 
they have "flawless skin," telling a patient, before a gynecological exam, to "open wide," 
requesting to read a patient's tattoo near the patient's vagina, and asking a patient if she was not 
sexually active because of her family or religion. The investigation concluded that these 
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comments did not violate the University's policy against sexual harassment, but will be referred to 
William Leaviu, MD, F.A.A, Interim Medical Director of Engemann Student Health Center for 
fu1ther handling. 

In keeping with established university procedures, this matter is being referred to Janis 
McEldowney, Assoc. Sr. V.P., Human Resources for further handling as may be appropriate. Ms. 
McEldowney will contact you under separate cover. 

I recognize that these are difficu lt issues lo address. Therefore, please note that counseling and 
support services are available to you through the Center for Work and Family Life. 
If you have further information on this investigation that has not been previously provided, please 
forward all information to me immediately. Information about filing an appeal, including 
appropriate bases for appeal and appeal deadlines. can be found at: https://equity.usc.edu/filing-a
complaint. If you have any questions or require further information, you may contact me at (2 I 3) 
740-5086. 

The University of Southern California is committed to providing a work environment free of 
harassment or discrimination. University policy prohibits sexual harassment and harassment or 
discrimination based on race, religion, national origin, gender. gender identity, age, veteran status, 
di sability. sexual orientation, or any other characteristic which may from time to time be specified 
in federal, state or local law. This policy applies to all persons involved in the operation of the 
University and prohibits harassment or discrimination. The University encourages all employees 
to report any incidents of harassment or discrimination forbidden by the policy. Please note that 
the University of Southern California will not retaliate tolerate or permit retal iation. 

This office is hereby concluding its investigation. 

Sincerety. 

-f 
I 

Ta[__~}Small, Senior Equity & Diversity Specialist 

cc: Janis McEldowney 
Monique Menke 
William Leavitt, MD, F.A.A. 
Shondra Brookins 
Karen Nutter 
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